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Introduction

The Office of Program Support (OPS) is within the Arizona Department of Health Services and
provides oversight, coordination and monitoring to the Children’s Rehabilitative Services
Contractors (CRS). This document is a reference guide describing the procedural requirements
between the CRS Sites, the Arizona Department of Health Services, Office of Program Support,
and the Arizona Health Care Cost Containment System (AHCCCS). The Operations and
Procedures Manual is available on the ADHS website and is to be used as the first point of
reference when procedural questions arise.

Individuals with questions should contact their assigned Representative between the hours of
8:00 A.M. to 5:00 P.M. Monday through Friday.

Definitions

Aged Pended
Encounter

AHCCCS
AHCCCSA
AHCCCSA Error

Check Register

Children’s
Rehabilitative
System (CRS)

Contract Year

CRN

Days
CRS Error

Effective Date: 7/1/07

An encounter that has pended for more than 120 calendar days, after
the initial processing date at AHCCCS, without resolution.

Arizona Health Care Cost Containment System
Arizona Health Care Cost Containment System Administration

A pended encounter which AHCCCS acknowledges to be the result
of its own and has been communicated to the CRS Site by way of an
edit alert, email, phone conversation, typed letter, Workgroup
communication or other forum.

A detailed log of all checks written and paid to providers for services
rendered by a CRS Site. The check register should include, but is not
limited to, check number, date the check was written, check amount,
and provider name and ID.

The data system used by ADHS/CRS.

A period from July 1 of a calendar year through and including June
30 of the following year.

Claim Reference Number, used to track and review encounters in the
PMMIS system at AHCCCS.

A calendar day unless otherwise specified

A pended encounter which ADHS/CRS acknowledges to be the result
of its own error and has been communicated to the CRS Site by way
of an edit alert, email, phone conversation, typed letter, Workgroup
communication or other forum.

-1- Revision Date: 12/5/2007
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Definitions

Deleted Encounter

Encounter
Enrollment

Fraud

GSA

ICN
Override (of
Encounter)

Pended Encounter

Provider

Quarter

Voided Encounter

A pended encounter that has been deleted from the PMMIS system at
AHCCCS by request from a CRS Site because the encounter was sent
to ADHS in error or should not have been sent to AHCCCS by
ADHS.

A record of a covered service rendered by a provider to a person
enrolled with a capitated CRS Site on the date of service

The process by which a person is enrolled into the Contractor and
DHS data system

An intentional deception or misrepresentation made by a person with
the knowledge that the deception could result in some unauthorized
benefit to the person or some other person. It includes any act that
constitutes fraud under applicable Federal or State Law.

Geographic Service Area
Internal control number used in the CIS system

A process performed by a CRS Site to bypass a pend status on an
AHCCCS encounter which will allow the encounter to adjudicate
cleanly.

An encounter that was sent to AHCCCS from ADHS that did not
cleanly adjudicate but resulted in an error, known as a “pend”.

Provider refers to all providers under contract with a CRS Site or a
CRS network that deliver services to CRS clients (any provider that
the CRS Site will receive a claim/encounter from)

Three months of the state fiscal year as broken into four quarters.
July 1 through September 30 is referred to as the first quarter of the
state fiscal year

An encounter previously accepted at ADHS or AHCCCS, but was
voided by request from a CRS Site because the encounter was sent to
ADHS in error or should not have been sent to AHCCCS by ADHS.

Related Information Resources

The CRS Contractor should use the following resources in addition to this manual:

o ADHS/OPS Tidbits Newsletter
o The ADHS/CRS Contract with each Site

Effective Date: 7/1/07
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o AHCCCS Encounter Resources, including
- Encounter Reporting Manual
- Medical Policy Manual
- Encounter Keys and Claims Clues Newsletters
- Technical Interface Guidelines (T1G)
o Coding Documentation
- UB-92 Manual/UB-04 Manual
- ICD-9-CM Diagnosis & Procedure Code Manual
- Physician’s Current Procedural Terminology (CPT) Manual
- HCFA Common Procedures Coding System (HCPCS) Manual
- First Data Bank Blue Book
- HIPAA Guidelines via www.cms.hhs.gov/HIPAAGenInfo

Effective Date: 7/1/07 -3- Revision Date: 12/5/2007
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Submission Schedules

Introduction:

The Office of Program Support (OPS) requires all CRS Contractors to establish and adhere to a
Submission Schedule when submitting encounters to ADHS/CRS for each of the form types
(HCFA, UB, Dental or Drug). In addition encounter submissions will be monitored for volume
consistency. The Submission Schedule and encounter volume are monitored and scored as part
of each CRS Site’s yearly Administrative Review.

Monitoring:
OPS Representatives will monitor their respective CRS Contractor’s encounter submissions
using the “Daily enc submission rpt” (attachment 1) and will include the results in the CRS site

workgroup meeting agenda for discussion. OPS Representatives are to follow the procedures
listed in the Encounter Acceptance Rates Policy to produce the report.

Administrative Review Scoring:
Submission Schedules are monitored as part of the CRS Contractor’s yearly Administrative

Review. Complete information regarding the scoring of Administrative Review standards can be
found in the Administrative Review Section of this manual.

Effective Date: 7/1/07 -4 - Revision Date: 12/5/2007
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Encounter Acceptance Rate

Introduction:

CRS Contractors are required to maintain an encounter acceptance rate of 90% or greater.
Acceptance rates are significant as they may be the first indication of possible systemic
problems. The Office of Program Support (OPS) will monitor encounter acceptance rates daily.
In addition, encounter acceptance rates are scored as part of each CRS Contractor’s yearly
Administrative Review.

Importing Daily Encounter Acceptance Reports (ADHS process):

CRS Contractors place daily encounter files on the FTP server to be processed. The files are
processed through the new day batch process on a daily basis by the Arizona Department of
Health Services (ADHS) IT department. Encounter acceptance rates are calculated by the
ADHS/IT Department based on the number of rejected encounters versus the number of accepted
encounters. IT then will place a text file containing all of the encounter acceptance data into the
“M:\Common\Program Support” directory (internal to ADHS) and in turn notifies OPS by email
when completed. A designated OPS Representative imports the text file into the departments’
established MS Access database. The OPS Representative then notifies the other OPS
Representatives via email that the Daily Encounter Reports for a specific date have been
imported to the MS Access database.

Reviewing Daily Encounter Acceptance Reports (ADHS process):

The OPS Representatives are required to review the CRS Contractor’s acceptance rates on a
daily basis using the Daily Detail Encounter Acceptance Report (Attachment 1).

Analyzing Data:

OPS Representatives will examine their Contractor’s encounter submissions to ensure a
minimum 90% acceptance rate is achieved for each encounter form type. For any encounter

form type that does not meet the expected 90% acceptance rate, an explanation of the cause(s)
is/are mandatory from the Site.

Effective Date: 7/1/07 -5- Revision Date: 11/28/2007
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CRS Site Documentation:

CRS Sites are required to provide ADHS an explanation by email within 2 business days, when
acceptance rates fall below the 90% minimum. OPS representatives will maintain this
documentation by adding the explanations to the Daily Encounter Acceptance Report database.
ADHS/OPS will consider systemic problems when analyzing the encounter acceptance rates.

Results:

If 90% minimum acceptance rates are not maintained for any one-form type during the period of
a quarter, a letter is sent to the CRS’s CFO before the end of the quarter notifying them that they
could be placed in the testing environment (See Test Criteria Section of this manual). If the
Contractor continues to average below 90% acceptance rates through the remainder of the
quarter, the Contractor will be placed in the test environment at the end of the quarter (see
Submission Test Criteria Section).

Conditions for placing a CRS Contractor into the testing environment:

o A new contract has been awarded to a Children’s Rehabilitative Services. All
transactions including but not limited to:

e 837P (Professional Encounter)
e 8371 (Institutional Encounter)
e NCPDP (Drug Encounter)

o System modifications have been implemented in CRS i.e. “Covered Services and
HIPAA” or as requested by OPS.

o The CRS Contractor fails to maintain an average 90% or greater acceptance rate on any
form type for a period of one quarter

o The CRS Contractor fails to adhere to the established submission schedule for any form
type for a period of one quarter.

o Submission volumes drop 50% from the number of records submitted during the previous
quarter compared with the most recent quarter completed, for any form type.

o Upon removal from the testing environment due to satisfactory completion of the test
criteria, a CRS Contractor may be moved back into test if any one of the first three
submissions to production does not meet the expected 90% acceptance rate. The CRS
Contractor will then have to achieve a 90% or greater acceptance rate on a minimum of 3
additional test files, for each form affected, before being placed back into the production
environment.

Administrative Review Scoring:

Effective Date: 7/1/07 -6 - Revision Date: 11/28/2007
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Acceptance rates are monitored as part of the CRS Contractor’s yearly Administrative Review.
Complete information regarding the scoring of Administrative Review standards can be found in
the Administrative Review Section of this manual.

Effective Date: 7/1/07 -7- Revision Date: 11/28/2007
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Attachment 1

Daily Detail Encounter Acceptance Report
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Submission Timeliness/210 Report

Introduction:

CRS Contractors are required to submit all encounters to ADHS within 210 calendar days from
the ending date of service. Failure to submit an encounter within 210 calendar days will result in
an untimely encounter that will be scored as part of each Site’s yearly Administrative Review.
In addition, encounters submitted greater than 210 days may result in a timeliness error during
the AHCCCS Data Validation study.

Collecting the Data (ADHS process):

The ADHS/IT department produces an encounter file that identifies all encounters submitted
greater than 210 days from the end date of service. IT then places the text file containing all of
the encounter data into the M:\Common\Program Support directory and notifies OPS by email
when the file is ready to import. A designated OPS Representative imports the text file into the
ADHS’ established MS Access database. The OPS Representative then notifies the other OPS
Representatives via email that the Daily Encounter Reports for a specific date have been
imported to the MS Access database.

Reviewing the 210 Report:

The OPS Representatives are required to review the 210 report to identify issues CRS
Contractors are submitting timely encounters. The findings of the 210 reports are a standard
review item at the monthly CRS/OPS workgroup meetings.

CRS Sites are required to provide an explanation if:

o More than five percent of their encounters are submitted over 210 days.
o An increase in untimely encounters is noted.

Effective Date: 7/1/07 -9- Revision Date: 11/28/2007
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Administrative Review:

Encounters submitted to ADHS greater than 210 days from the end date of service are evaluated
and scored as part of the yearly Administrative Review. Complete information regarding the
scoring of Administrative Review standards can be found in the Administrative Review Section
of this manual.

Effective Date: 7/1/07 -10 - Revision Date: 11/28/2007
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210 Report
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Aged Pended Encounters/Pend Sanctions

Introduction:

CRS Contractor must resolve all pended encounters from AHCCCS within 120 calendar days of
the original AHCCCS processing date. Failure to resolve AHCCCS pended encounters within
120 days is known as an aged pended encounter and is subject to sanction, with exception to
encounters that pended due to AHCCCS or ADHS error. CRS Contractors have the ability to
work on correcting pended encounters through out the month.

AHCCCS Pended Encounters Cycle (ADHS process):

Monthly, AHCCCS sends a file to ADHS containing all encounters that have pended, or are still
pending at AHCCCS during that month’s adjudication cycle. When ADHS/IT receives the file,
it is reviewed for errors, placed into manageable file formats, and promptly placed on the
respective CRS Contractor’s FTP server.

An OPS Representative will immediately send an email to all the CRS Contractors stating that
AHCCCS Pend files are available on the FTP server (Attachment 1). This email includes the
deadlines of when each step of the pend corrections process is due to ADHS.

Sites are to immediately begin working the pends in order to meet all deadlines. All questions
regarding the AHCCCS pended encounters should be directed to the appropriate OPS
Representative.

Monitoring Pended Encounters (ADHS process):

To be proactive in reducing and/or eliminating sanctions due to aging pended encounters, OPS
Representatives will work with Contractors to address encounters pended more than 90 days.

Effective Date: 7/1/07 -12 - Revision Date: 12/5/2007
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Deleting, Voiding, and Overriding of Encounters:

Pended encounters must not be deleted or voided by a CRS Contractors as a means of avoiding
sanctions for failure to correct encounters within 120 days. The CRS Contractor will document
all Title XIX and Title XXI encounters that have been deleted, voided, or overridden and
maintain a record of CRNs with appropriate reasons for the action indicated. See
Deletion/Override Log section of this manual.

Preliminary Sanctioning Process:

AHCCCS, on a quarterly basis, distributes to ADHS/OPS, via the FTP server, their preliminary
findings of sanctionable aged pended encounters (Attachment 2). The preliminary findings are
divided into aged pended encounters that are excluded from sanction (Attachment 3) and those
that are being sanctioned (Attachment 4). A summary of all sanctionable pended encounters is
also placed by AHCCCS on the FTP server for ADHS in the form of an Excel spreadsheet. The
ADHS Encounter Manager or Supervisor is responsible for moving these files to the
“M:\Program Support Staf\Encounters\Pend Sanctions\” folder. The ADHS Encounter Manager
then provides each CRS Contractor with a letter defining the preliminary results and includes a
CD containing the spreadsheet summary of the sanctionable aged pended encounters specific to
the CRS Contractor for review and comment (Attachment 5).

Challenge Preliminary Findings:

The CRS Contractor is responsible for identifying any pends they wish to challenge in the
preliminary report. Each challenge must be supported by additional documentation to include,
but are not limited to:

o PMMIS screen prints
o CIS screen prints
o Screen prints from the CRS Site’s internal system

OPS will review all challenges and determine the documentation that will be forwarded to
AHCCCS for consideration in reducing sanctions.

Effective Date: 7/1/07 -13 - Revision Date: 12/5/2007
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Final Sanction Determination:

Once AHCCCS reviews all challenges and additional documentation, a final decision is made as
to which pended encounters are sanctionable (Attachment 6). The sanctions are then calculated
(Attachment 7) according to age category. The ADHS Office of Business Operations is notified
of the final sanction amounts and funds are withheld from the sanctioned CRS Contractor’s
capitation payment the following month. ADHS/OPS will send a letter to each CRS Contractor
advising them of final sanction amounts (Attachment 8). Whether sanctions are waived or not, a
CRS Contractor is still responsible for correcting all pended encounters unless the error is on
behalf of AHCCCS or ADHS.

Sanctions are imposed according to the following fee schedule:

0-120days 121 -180days 181 —240 days 241 -360 days 361 + days
No sanction  $5 per month $10 per month  $15 per month  $20 per month.

Administrative Review Scoring:
Aged pended encounters are monitored as part of the CRS Contractor’s yearly Administrative

Review. Administrative Review standards can be found in the Administrative Review Section of
this manual.

Effective Date: 7/1/07 -14 - Revision Date: 12/5/2007
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Attachment 1

AHCCCS Pends Availability and Correction Due Dates Email
IMPORTANT INFORMATION - December 2006 Pend Data

1) Pend Files are Ready

Your current pend file (APEND _rr.txt) is available on the OPS FTP server in the password
protected zip file (APEND_rr.ZIP).

**Please note that your file contains all pended records (hard and soft). Do not work the soft
edits.

MONTH CRS RECS FTP TO CRS

2006-12 02 6,344 Y
2006-12 08 13127 Y
2006-12 15 842 Y
2006-12 22 575 Y
2006-12 26 3,168 Y
2006-12 27 1,245 Y

2) Pend Reporting
Reports of all encounters pended at AHCCCS for the month of December 2006 have been
generated and placed in your respective CRS directory on the FTP server.

3) Pend Processing Deadlines

A) DelDup File (AHCCCS Pend Overrides, & Subvention Deletions) Due By: Noon 12/28/2006
Use only the following combinations of Error and Reason Codes.

Error Code Reason Code
A001 Per CRS review, not a duplicate encounter
R410 D012 Recipient not AHCCCS eligible during dates of service (R410, R480)
R480 D012 Recipient not AHCCCS eligible during dates of service (R410, R480)
R660 D017 Recipient does not have MHS enrollment at AHCCCS during dates of service
(R660)
H280 D018 Encounter not eligible to adjust (H280)
NO027 D019 Drug not elig for Medicaid coverage (N027)

Effective Date: 7/1/07 -15 - Revision Date: 12/5/2007
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B) All other error codes should be adjudicated either through on-line correction of applicable
data fields in the CRS system, or through submission of a full void transaction in the normal

daily process.
All pended encounter on-line corrections and void transactions must be completed in CRS

by 11:00 am 1/2/2007.
4) Pend Error Questions

Please feel free to contact your respective OPS Representative should you have any questions, or
should you require any additional information.

Effective Date: 7/1/07 -16 - Revision Date: 12/5/2007
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Preliminary Sanction Summary

Preliminary Sanction Summary

Quarter Ending: June, 2006
Plan ID: 079999 Plan Name: ADHS
TSN: 79
Age Category Total Encounters Sanction Amount
181-240 Days 2 S20
241-360 Days 4 $60
TSN: 80
Age Category Total Encounters Sanction Amount
121-180 Days 1 S5
241-360 Days 4 S60
TSN: 81
Age Category Total Encounters Sanction Amount
121-150 Days 4 $20
181-240 Days 3 $30
TSN: a4
Age Category Total Encounters Sanction Amount
121-180 Days 1 S5
Plan Total Total Encounters Sanction Amount
19 $200
Tuesday, August 01, 2008
Effective Date: 7/1/07 -17 -
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Attachment 3

Pended Encounters Excluded from Preliminary Sanctions

Summary of Encounters Exciuded From Preliminary Sanctions

Quarter Ending: June, 2006
Plan ID: 079999 Plan Name: ADHS.

Error Code Error Description Form Type TSN Total
AG51 FORCE PEND FOR. CONTRACTOR CORRECTIONS A 79 6
A951 FORCE PEND FOR CONTRACTOR CORRECTIONS A 80 90
A951 FORCE PEND FOR CONTRACTOR CORRECTIONS | 93 12
AD51 FORCE PEND FOR CONTRACTOR CORRECTIONS | 79 28
P210 IHS SERVICE PROVIDERS ARE FEE FOR SERVICE ONLY A 81 78
P210 IHS SERVICE PROVIDERS ARE FEE FOR SERVICE ONLY A 80 295
P340 PROVIDER SPECIFIC RATE NOT ON FILE FOR DOS I Ik 2
P340 PROVIDER SPECIFIC RATE NOT ON FILE FOR DOS I 93 3
P353 RATE NOT FOUND ON PROV TYP TBL I 9 6
R410 RECIPIENT NOT ELIGIBLE FOR AHCCCS SERVICES OM SERVICE DATES A 80 1
R480 RECIPIENT NOT ENROLLED ON SERVICE DATES c 81 6
RS00 MEDICARE COVERAGE INDICATED BUT NOT BILLED A 81 12
R&00 MEDICARE COVERAGE INDICATED BUT NOT BILLED A 83 36
R&32 MEDICARE APPROVED AND PAID NOT BOTH PRESENT A 83 2
w151 OR RM BILL-ICD% AND/OR HCPCS MUST = SURGICAL ! 79 6
V152 OR RM BILL-NO SURG ICD2 AND/OR HCPCS CODE PRESENT ! 9 3
Z610 EXACT DUPLICATE FOUND ! 79 6
Z615 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS ! 80 1
Z615 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS I 79 6
7620 NEAR DUPLICATE FOUND | 93 2
Z720 EXACT DUPLICATE FOUND A 81 4
Zr20 EXACT DUPLICATE FOUND A 83 8
Z720 EXACT DUPLICATE FOUND A 79 12
Zi25 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS A 83 1
725 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS A 79 58
£725 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS A 93 210
Zi25 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS A 50 272
2745 NEAR DUPLICATE FROM DIFFERENT HEALTH PLANS A 80 3
2745 NEAR DUPLICATE FROM DIFFERENT HEALTH PLANS A 93 12
Z760 NEAR DUPLICATE FOUND - FROM-THROUGH DATES CWVERLAP A 81 1
Z805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS c 94 ]
Z805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS Cc 84 47
Z805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS c 83 129
Z805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS Cc 93 352
Z805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS c 79 510
Z805 EXACT DUPLICATE FROM DIFFERENT HEALTH PLANS C 80 6,505

Pian Total B.733

Thursday, July 27, 2006 Page 1

Effective Date: 7/1/07 -18 -
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Attachment 4

Preliminary Encounter Sanctions Error Summary

Preliminary Encounter Sanctions Error Summary
Quarter Ending: June, 20006
Plan ID: 079999 Plan Name: ADHS

Error Code

Error Description

Form Type Toral

DOo10 PRIMARY DIAGNCSIS MOT ON FILE (FOR DOS) A 1
D305 INAPPROPRIATE DIAGNOSIS SEQUENCE A 1
D305 INAPPROPRIATE DIAGNOSIS SEQUENCE A 1
NOO4 NDC CODE NOT ON FILE C 1
NOD4 NDC CODE NOT ON FILE C 5
RE60 DHS MHS ENC RCP MUST BE ON MHS ENROLL A 4
TO0S PSYCH BED W/OUT PSYCH DX-INVALID | 1
V020 REVENUE CODE NOT ON FILE FOR DOS | 1
V045 NO ACCOMMODATION BILLING - BILL IS /P OR LTC | 4
Plan Total 19
Thursday, July 27, 2006 Page 1
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Attachment 5
Preliminary Sanction Letter Sent to CRS Sites

[Date]

[Recipient]
[CRS Site]
[Address]

[City, State Zip]

Dear [Dr./Mr. or Ms.] [Recipient]:

The purpose of this letter is to inform you of the preliminary results of sanctionable pended
encounters for the quarter ending [month, year]. According to your contract, [CRS Site] is
required to resolve all pended encounters within 120 calendar days of the original processing
date.

Enclosed is a diskette with a spreadsheet and the summary reports of your sanctionable pended
encounters for the quarter ending [month, year] including preliminary sanction amounts. Please
enter your responses to any items believed not to be sanctionable into the designated area of the
spreadsheet. Return the diskette and any supporting documentation to the Office of Program
Support Encounter Unit, attention Kevin Gibson. If we do not hear from you by [Month Day,
Year], we will use the preliminary results as the final sanction amount. The Arizona Department
of Health Services’ Encounter Unit will evaluate and, if appropriate, submit a challenge to
AHCCCS for final review.

Should you have any questions regarding this matter, please feel free to contact me at (602) 364-
4727.

Sincerely,

[Name], Eligibility/Encounter Manager
Bureau of Financial Operations

Enclosures
c: [Name], Deputy Director, ADHS
[Name], Chief Financial Officer, ADHS

[Name], Program Support Manager, ADHS
Contract Compliance File
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Error Summary Final

Error Summary Final

Quarter Ending: June, 2006

Plan ID: 079999 Plan Name: ADHS/

Attachment 6

Error Code Error Description

Form Type Total

D010 PRIMARY DIAGNOSIS NOT ON FILE (FOR DOS) A 1
D305 INAPPROPRIATE DIAGNOSIS SEQUENCE A 2
NOO4 NDC CODE NOT ON FILE C 6
R660 DHS MHS ENC RCP MUST BE ON MHS ENROLL A 2
TO05 PSYCH BED W/OUT PSYCH DX-INVALID | 1
Plan Total 12
Wednesday, November 01, 2006 Page 1

Effective Date: 7/1/07 -21-
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Final Sanction Summary

Final Sanction Summary Quarter Ending: June, 2006

Plan ID: 079999 Plan Name: ADHS/
TSN: 79
Age Category Total Encounters Sanction Amount
181-240 Days 1 $10
TSN: 80
Age Category Total Encounters Sanction Amount
121-180 Days 1 $5
241-360 Days 2 $30
TSN: 81
Age Category Total Encounters Sanction Amount
121-180 Days 4 $20
181-240 Days 3 $30
TSN: 84
Age Category Total Encounters Sanction Amount
121-180 Days 1 $5
Plan Total Total Encounters Sanction Amount
12 $100
Wednesday, November 01, 2006
Effective Date: 7/1/07 -22 - Revision Date: 12/5/2007
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Attachment 8
Final Sanction Letter Sent to CRS Contractors

[Date]

[Recipient]
[CRS Site]
[Address]

[City, State Zip]

Dear [Dr./Mr./Ms.] [Name]:

The purpose of this letter is to inform you of the final results of sanctionable pended encounters
for the quarter ending [Month, Year].

In a letter dated [Month Day, Year], [CRS Contractor] was provided an opportunity to review the
preliminary results, and provide input to items believed to be sanctioned in error. AHCCCS has
completed their review of the errors [Enter amount of sanction or amount waived] for all aged
pended encounters for this quarter.

Please note that, when sanctions are waived, the CRS Contractor is still liable for correcting all
pended encounters unless the error is due to an AHCCCS error.

Should you have any questions regarding this matter, please contact [Name], Encounter Unit
Manager at (602) [phone number].

Sincerely,

[Name]
Chief Financial Officer

c: [Name], Deputy Director, ADHS
[Name], Program Support Manager, ADHS
Contract Compliance File, ADHS
OPS Representatives, ADHS

Effective Date: 7/1/07 -23- Revision Date: 12/5/2007
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Deletion/Override Log

Introduction:

ADHS/OPS requires each CRS Contractor to maintain and submit a quarterly reconciliation log
of all encounters that have been overridden, deleted, or voided from the AHCCCS PMMIS
system. The quarterly Deletion and Override logs are scored as part of the yearly Administrative
Review.

Deletion and Override Log Contents:

The CRS Contractor is required to maintain a log of all deleted, overridden, or voided encounters
from the AHCCCS PMMIS system. The quarterly logs must be submitted in accordance with
the following schedule.

Submitting Deletion and Override Logs:

The CRS Contractor is required to submit the Deletion/Override log to OPS no later than the
30th of the month following the end of the quarter. For example, for quarter ending March 31,
2007, the report is due by April 30, 2007. One week prior to the end of each quarter the OPS
Representatives will send an email to each Contractor stating that the Deletion and Override log
is due to OPS. If the 30" of the month falls on a holiday or weekend, the OPS Representative
will advise the Site of any extension. The CRS Site will submit the Deletion and Override log to
the FTP server according to the required Deletion and Override Logs File Layout (Attachment
1). The CRS Contractor will send an email to their OPS Representative and will copy the
Encounter Supervisor when the logs have been placed on the FTP server. Once the OPS
Representative receives the email from the Contractor stating that the Deletion and Override log
is available, the file will be reviewed for accuracy.

Quarterly Deletion/Override Log Submission Schedule

Review Quarter Due Date At ADHS/OPS
Ending March 31 April 30
Ending June 30 July 30
Ending September 30 October 30
Ending December 31 January 30

Comparing Deletion and Override Logs for Accuracy:

ADHS/IT department keeps a file of each CRS Contractor’s voided or deleted encounters and
will add in all override requests. This file is made available to OPS and then compared to the
CRS Site’s submitted log. The system will compare each encounter in the ADHS IT file to the
Deletion/Override log submitted. The system will use the following criteria to compare the logs:

Effective Date: 7/1/07 -24 - Revision Date: 11/28/2007
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o ICN/Line The CRS ICN, line number and CRN must match the ADHS Deletion and
Number/CRN: Override file’s ICN, line number and CRN for each encounter.

o Provider ID: The Provider ID must match the record’s Provider ID for each encounter if
applicable. The identification number provided must match the original
submission.

o NPI: The National Provider Identifier must match the record’s National Provider
Identifier for each encounter. The identification number provided must
match the original submission

o Start/End Date: The start date and end date must match the records start and end date for
each encounter.

o Error1: If the encounter originally pended at AHCCCS, the error should be reported
and must match the record’s Pended Encounter History Error 1 record for
each encounter.

o Client ID: The Client ID must match the record’s Client ID for each encounter.

o Reason Code: If there was a Reason Code submitted for the deletion or override of an
encounter from AHCCCS, it must appear in the log and must match the
record for each deleted encounter. CRS Contractors must use one of the
OPS approved reason codes. (Attachment 2)

o Record Missing:If a CRS Contractor’s Deletion and Override log is missing encounter
records in comparison to the ADHS Deletion and Override file, the number
of missing records will be calculated.

Findings:

Upon completion of a CRS Contractor’s Deletion and Override log review, the results will be
provided to the OPS Representative. An e-mail will then be sent to the CRS Contractor, by the
assigned representative, identifying any errors that have been discovered as well as a final score
for that quarter’s Deletion and Override log.

Administrative Review Scoring:

Submissions of Deletion/Override Logs are monitored as part of the yearly Administrative

Review. Complete information regarding the scoring of Administrative Review standards can be
found in the Administrative Review Section of this manual.

Effective Date: 7/1/07 -25- Revision Date: 11/28/2007
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Attachment 1

Deletion and Override Log

File Name: Enc_Recon_log MMDDYYY_CRS_ID
Format: comma quote delimited file

Claims and Encounters

Deletion and Override Log

Record Layout

Field Name Type Remarks

CRN X(14)

ICN Number X(11)

Line Number X(2)

Procedure NDC Revenue Code X(11)

Units Number (7,1)

CRS ID X(2)

Provider ID Number X(6) Must match original
submission

National Provider Identifier (NPI) X(10) Must match original
submission

Service Begin Date DATE MM/DD/YYYY

Service End Date DATE MM/DD/YYYY

Error Code 1 X(4)

Error Code 2 X(4)

Error Code 3 X(4)

Error Code 4 X(4)

Type X(1) V = Void Transaction
D = Pend Delete
O = Pend Override

Client ID X(10)

AHCCCS ID X(9)

Form Type X(1) A-HCFA, B-UB, C-DRUG

Deletion Override Reason X(4)

Deletion Override Description X(200)

CRS Sites

must maintain a log containing the fields listed above for every encounter that is
deleted, voided or overridden from the PMMIS system at AHCCCS.

Effective Date: 7/1/07
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Attachment 2
Approved Override Code:
A001 Per CRS review, not a duplicate encounter

Approved Deletion Codes:

D012 Recipient not AHCCCS eligible/enrolled during dates of service
(R410, R480)

D017 Recipient does not have MHS enrollment at AHCCCS during
dates of service (R660)

D018 Encounter not eligible to adjust (H280)

D019 Drug not eligible for Medicaid coverage (N027)

DITS Per CRS request deleted by ADHS/IT

DOPS Per CRS request deleted by OPS

Effective Date: 7/1/07 - 27 - Revision Date: 11/28/2007
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Overpayment/Underpayment Log

Introduction:

CRS Regional Contractors are required to utilize the Overpayment and Underpayments Tracking
Log (see example below) and the results of audited adjudicated claims to analyze the causes of
processing errors, overpayments, and underpayments and develop and implement interventions
to reduce the number and causes of errors, overpayments, and underpayments.

The Overpayment/Underpayment log must be submitted to the Office of Program Support on a
quarterly basis. The Overpayment/Underpayment log can be found on the ADHS website at
http://www.azdhs.gov/phs/ocshcn/crs/crs_policy _az.htm

Example:

ARIZONA DEPARTMENT OF HEALTH SERYICES
OFFICE FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS
CHILDREN'S REHABILITATIVE SERYICES

Claims Dverpayments and Underpayments Log

REGIONAL CLINIC
MONTHIYEAR

ate
[OP) or Subsequent CRS | Dverpayment ¢ | Amount of
Provider Last |  Provider Initial Claim |Underpayment | Date OP#UP |Method of Overpayment| How Underpayment | Claim # assigned in | Underpayment Overpayment ¢| Reason for Overpayment
Original CRS Claim # Name First Mame | ProviderID | Paid Date UP) Identified was 2 i or

Effective Date: - 28 - Revision Date: 12/5/2007
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OPS/CRS Workgroups

Introduction:

In an effort to maintain consistency throughout the Office of Program Support (OPS), the
following meeting guidelines should be used for the OPS/CRS Encounter Workgroup Meetings.

Workgroup Meeting Scheduling:

OPS/CRS Encounter Workgroup Meetings are to be held on a monthly basis with each CRS
Contractor scheduled during a separate week from the other Contractors but in conjunction with
the CRS Contractor meeting for out of town sites.

Agendas:

o The agenda should be completed by the OPS Representative using the Meeting
Agenda/Minutes Template (Attachment 1)

o It is everyone’s responsibility to research any agenda item submitted as soon as it is
presented. Accepting only a topic and adding it to the agenda is insufficient, the OPS
Representative should also document the specific questions the CRS Contractor has
regarding the topic.

o When an edit reason is discussed, the OPS Representative must include the description of
the edit along with the edit number. Additionally, any time a number is used to identify
an item the written description must be given.

o One week before the meeting, the final agenda should be distributed by the OPS
representative.

o Workgroup agendas must be completed by the OPS representative at least one day prior
to the date the agenda is due so that it may be reviewed and approved by an ADHS
supervisor or manager.

Before the Workgroup Meeting:

Once a final Workgroup agenda has been distributed, the OPS Representative is responsible for
hosting an internal meeting, known as a pre-briefing, to inform all ADHS parties that will be
attending the Workgroup of all issues to be discussed. Any clarification of an issue should be
made at this time.

Conducting the Workgroup Meeting:

o Before the Workgroup meeting begins, the OPS Representative will prepare enough
copies of the following items for hand out to all persons in attendance:

v Agenda
v 210 Report

Effective Date: 7/1/07 -29 - Revision Date: 12/5/2007
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v’ Aged Pends Report

o A sign-in sheet must be completed for every Workgroup meeting. The following is an
example of the sign-in sheet:

Eligihility, Enrollment, and Encounter Workgroup
OF 5/Appropriate REHA
Date

o Workgroup Meetings can be recorded, but the tapes are only to be reviewed in extreme
cases for clarification if a situation necessitates. The OPS Representatives should rely
heavily upon their notes taken during the Workgroup and de-briefing to produce the
minutes.

o The Workgroup will be conducted in the order the agenda (Attachment 1) is written. The
order is as follows:

Old Business:

Old Business items should be discussed first. If an old item has not been resolved a detailed
explanation (update) of what has been done to correct the situation should be documented and
discussed. When addressing an “Old Business” item, refer to the person previously documented
as being responsible for follow up, and ask for an update.

Standard Issues:

v" Daily Submission Report — Provided to advise of the acceptance rates and to ensure the
acceptance rate stays at 90% or greater. OPS Representatives should include any
comments sent by the CRS Site to explain instances where the acceptance rate was not
90%.

v 210 Report — Provided to identify claims submitted by CRS past the 210 day filing time
requirement.The agenda should display the findings from the current and previous report.

Effective Date: 7/1/07 -30 - Revision Date: 12/5/2007
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V' Aged Pends-Report — Provided to advise of the number of pends that have exceed or are
getting close to the 120-day limit.

v’ Intakes without Demographics Report — Provided to advise of the number of intakes
currently in the system without a demographic.

v Override/Delete Log Request — Advise of upcoming due dates for the Override/Delete
Log submissions.

V' Data Validation Update — Advise of any data validation results and of any upcoming due
dates.

v' Training — Inquire if any training has taken place since the last meeting. If the CRS
Contractor has conducted training, request a summary of the training content and a copy
of the sign-in sheet.

New Issues:

New Issues should be logged with the date presented and the person assigned to do the
research/follow-up. These issues should be researched immediately after the meeting not just
before the next scheduled meeting. If the issue/problem is resolved prior to the next meeting the
OPS Representative should contact the CRS Site to advise and update the information on the
next agenda. The issue can be closed at the next meeting if the CRS Site agrees.

Closed Issues:

Closed Issues may be removed immediately after both the CRS and OPS agree that the issue is
resolved. Closed items should be moved to the Closed Items Log (Attachment 2) for the CRS
Site. OPS Representatives are to bring at least one copy of the Closed Items Log to each
Workgroup meeting.

Following the Workgroup:

Following a Workgroup meeting, OPS Representatives are to immediately begin documenting all
discussions from the Workgroup known as minutes.
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Minutes:

Minutes shall be completed using the Agenda/Meeting Minutes Template (Attachment 1).
Meeting minutes must be discussed the day of or the day after the Workgroup at a De-briefing
meeting (internal to ADHS). The De-briefing is the forum that is used to clarify any discussions
that took place during the Workgroup meeting. The OPS Representative is responsible for
scheduling and hosting this meeting. Typed minutes are due to the supervisor or manager two
(2) business days after the Workgroup. Upon review and approval by a supervisor or manager,
the meeting minutes are to be distributed to the attendees no later than three (3) business days
from the date of the meeting.
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Attachment 1 CRS Site /Office of Program Support
Meeting

Ender Agenda ox himonbes Ahove

Created Date: Current Meeting Date
Final Drate: Flace

Time

Attendees:

CRS Site DPS: Abzent:

Issue.: | Date reported: | Discussion: | Action. | Assigrsent:
2l Business:

Standard Issues:

Diaily Subinizsiot Report
210 Report

Aged Pends

Intakes wio Demographics
Report

Hubmission Schedule
Orrertide/Delete Logs, Due
Date

Check Fegister, Due Date
Data Validation Update
Training

HFI

Encounter Withhold

Wew Business

Mezt Meeting:

Mezt Meeting Diate
Hlace

[Time

Page 1 of 1
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Attachment 2 CRS Site /Office of Program Support
Closed Items
Jesna. Date Date Lisecussion: Action: Assignment:
Feparted: | Closed:
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Edit Alert

Introduction:

An Edit Alert is the method used by the Office of Program Support (OPS) to notify the CRS
Contractors of system changes that may impact them.

Notifying CRS Contractors of System Changes:

Whenever possible the OPS send notification out 90-days prior to the implementation of system
modifications. There may be instances when the 90-day notification notice is not possible i.e.
legislative requirements or emergency production corrections. If one of these situations occurs,
the CRS Contractor will be notified as soon as possible. These notifications will be
communicated thru Edit Alerts, and reiterated during Encounter Workgroup meetings and in the
monthly Tidbits.

Create and Distribute the Edit Alert (ADHS process):

Once an SSR is written for a system modification, and the originator has obtained all of the
required signatures, the original yellow SSR will be delivered to the ADHS/IT Department and a
copy will be delivered to the OPS Encounters Unit Supervisor and the Testing Coordinator.

It is the responsibility of the ADHS Testing Coordinator to draft an Edit Alert. The Edit Alert
contains the following:

The system change

Scenarios (if applicable)

The SSR number and description
The expected implementation date

O O O O

The completed Edit Alert is e-mailed to the CRS Contractor and distributed to OPS and
ADHS/IT staff. A second Edit Alert will be e-mailed to advise the CRS Contractor that testing
of the change has been completed (if required) and the exact date production will be updated.

Effective Date: 7/1/07 -35- Revision Date: 11/28/2007
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Implementation

Once implementation takes place, an Edit Alert will be emailed to advise the CRS Contractor of
the exact date production will be updated.

Effective Date: 7/1/07 - 36 - Revision Date: 11/28/2007
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Edit Alerts Database

Microsoft Access - [Edit_alert_FRM]

JEiIe Edit Wiew Insert Format Records Tools Window Help

Attachment 1

-laix
5l

M- B|SRY|s RS> |@ 45 TR 7| 8]r |

B Ba- .

J ~ | M3 Sans Serif |8 v‘B I U |&v|év i'

Tracking Mumber: l ﬂ Reference Title lHEVISED - Billing Limitation Override Capability
Motification Diate: | 1041342006 Implemented: [v
Expected Implementation Date: ! 10/6/2006

Change_Desciiption

CI5 has been updated to allow the use of an overnide to bypass biling limitations on procedure codes T1019, 55110,
H2014, H2014 HQ and H2017 billed in conjunction with Foster Care codes 55140, 55145 as wel as all accommadation
revenue codes for dates of service after B/30/06. A new valid value of "F"* has been added to the override field for this
function.

Scenarios [if Applicable): Edit_Function

It iz the expectation that therapeutic foster care services may be
billed in conjunction with suppart services, bazed on behavioral
health recipient needs. Persons who are in need of support services,
for specific specialized needs that cannot be addressed through their
therapeutic foster care, must have access to those identified
services. [n those circumstances overide "F"' should be used.

% = Frint This Screen

Create Snapshat [

Bttt sl

Record: I<| 4 | 54k |>||He of 59

|F0rm Wigw
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Attachment 2

Sample Edit Alert
New/Changed Edit Alext
Tracking Number: 69 Implemented: [l

Reference Title Dem ographic - A3 TSI Field Change
Notification Date: Ifay 25, 2007

Expected Implementation Date: Tuly 1, 2007
ADHS will provide the FEEHA' s with 90 days notice when possible

Change Description: Establich afield that stores behavioral health recipient’s current
medical diagnoses. (35E 2178)

The current data set submitted by the T'REHA to BHE utilizes five 2-
bte fields, which indicate a generic category of the recipient’s current
medical condition(s). ADHS must identify whether the behavioral
health recipient repotts as having any of 26 AHCCCS-specified
diagnoses.

The new field will identify specified conditions of behavioral health
recipients for which coordination of care should be provided. The
Coordination of Care perform ance measure and other potential
analysiz will be extrapolated through examination of this data.

The existing AXIETI field(s) will remmain in the data set, but fiel d-
specific edits for records with an intake date of MWDDITYY Y
{system change date) or later will be 1gnoredimodified Data
subtissions with an intake date of MWD DIYYYY (system change

date) or later will not require completion of the existing ARSI
field(s)

The new field will store up to three 2-byte codes. A maximum of three
unigque codes may be stored per individual record. Eather Mot
Applicable (TI/A) or a valid code must be entered IE VA 15 entered as
the first of the 3 possible entries, then MY A must alzso be entered for
subszequent entries. Exact codes, other than YA | cannot be repeated in
an individual record If more than one field 1z completed with any
valid value other than MN/A the codes must be unigque.

This change will enable ADHS/DEHS to be more in sync with AHCCCS systern and wall decrease
the number of encounters pending at AHCCCS,

Effective Date: 7/1/07 - 38 - Revision Date: 11/28/2007
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Special Day Runs

Introduction:

The Office of Program Support (OPS) recognizes that there may be occasions when there will be
a need to submit encounters separate from the normal submission. These types of submissions
are considered special day runs and can be utilized to test changes made to the CRS Contractor’s
system or to isolate a specific group of encounters. In addition, encounter form type(s) that have
been restricted to the test environment, special day runs will be the only form of submission until
the test criteria has been satisfactorily met.

Request Process:

Special day runs will only be performed by ADHS on Wednesdays. The CRS Contractor must
coordinate with their OPS Representative to schedule a special day run. The following are the
procedures that must be performed:

o The CRS Site must submit an electronic request, by Noon on Tuesday, including
encounter volumes and specific details of what is being submitted and why.

o The OPS Representative will review the request with the appropriate OPS management.

o The OPS Representative will notify the CRS Site electronically of the request approval or
denial by COB Tuesday.

o If the request is approved the OPS Representative will copy the ADHS/IT department to
alert them that a special day run will be submitted the next day.

Processing the Special Run Day:
To successfully complete the special day run request the CRS Contractor must:

o Ensure files are not placed on the FTP server prior to Wednesday morning (files placed
on the server prior to Wednesday morning risk being picked up by the nightly processing)

o Ensure the files are submitted to the FTP server by 10:00 a.m. on Wednesday

Effective Date: 7/1/07 -39 - Revision Date: 11/28/2007
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Correct Reporting of Ancillary Charges

Incorrect Billing

UBs submitted in this manner will fail CIS pre-processor edit, N228 UB ancillary line with
zero/blank units or dollars.

Line Rev Units Billed NonCovChg Paid Description
Cd
01 134 5 2960.00 000.00 Psych/3&4 Bed
02 251 1 0.00 000.00 Drugs/Generic
03 301 32 0.00 000.00 Lab/Chemistry
04 302 1 0.00 000.00 Lab/Immunology
05 305 1 0.00 000.00 Lab/Hematology
Total 2960.00 2960.00
Line RevCd Units Billed NonCov Paid Description
Chg
01 134 5 3650.00 Psych/3&4 Bed
02 251 1 450.00 Drugs/Generic
03 301 32 400.00 Lab/Chemistry
04 302 1 150.00 Lab/Immunology
05 305 1 150.00 Lab/Hematology
Total 4800.00 2960.00 Total paid for entire claim

Correct Billing

The providers should bill UBs to the CRS Contractors exactly as they would bill any private
insurance carrier. Ancillary revenue codes, units, and amounts must be reported on all inpatient
UBs. The rates reported should not be the contracted amount or the amount the CRS Contractor
is expected to pay but the actual amount of the service. The CRS Contractor will report their
contracted amount for the service in the paid field.

Line RevCd Units Billed NonCov Paid Description

Chg
01 134 5 3650.00 690.00 Psych/3&4 Bed
02 251 1 450.00 450.00 Drugs/Generic
03 301 32 400.00 400.00 Lab/Chemistry
04 302 1 150.00 150.00 Lab/Immunology
05 305 1 150.00 150.00 Lab/Hematology
Total 4800.00 2960.00 Total paid for entire claim
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Correct Reporting of Same Day Admit/Discharge Encounters

Inpatient encounters for clients who are admitted and discharged on the same date will be
allowed for ancillary services only. These UB92/UB04 inpatient encounters with the same start
and end date must be submitted as follows:

Line

01
02
03
04
05

Rev
CD
134
251
301
302
305

Effective Date: 7/1/07

Units

Billed

1200.00
450.00
400.00
150.00
150.00

2350.00

N

onCov

Chg

1200.00
0.00
0.00
0.00
0.00

-41 -

Paid

0.00
450.00
400.00
150.00
150.00

1150.00

Description

Psych/3&r Bed

Drugs/Generic

Lab/Chemistry
Lab/Immunology
Lab/Hematology

Total paid for claim

Revision Date: 12/5/2007



Office of Program Support
Operations and Procedures Manual

Duplicate Encounter Logic

Introduction:

ADHS/OPS has system edits in place to prevent exact duplicate encounters from being accepted
into CRS. In addition ADHS/OPS has potential duplicate edits that require review and
intervention on the part of the CRS Contractors. Duplicate logic is applied to an encounter when
another encounter exists in the database or on the file being submitted by the CRS Site. The
following are the logic used in these edits for each form type

Exact Duplicate Logic:

UB92/UB04 will reject when the fields listed below are the same
o Client ID
o Provider ID
o Dates of service
o First 2 digits of bill type

1500 will reject when the fields listed below are the same
o Client ID

Provider ID

Service/Procedure Code

Date of service

Modifier

Place of service

O O O O O

Pharmacy/NCPDP will reject when the fields listed below are the same
o ClientID
o Provider ID
o NDC
o Dispense date
Potential Duplicate Logic:

Two additional edits exist that use similar logic to the duplicate logic and when failed will
require review and intervention by the CRS Site. There are no override capabilities available for
these edits.

1500 will reject when the fields listed below are the same
o Client ID
o Provider ID
o Service/Procedure Code
o Modifier
o Place of service
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However, dates of service are overlapping
o Fail N254-overlapping dupe in file
o Fail N255-overlapping dupe in database

Pharmacy/NCPDP will reject when the fields listed below are the same
o ClientID
o NDC
o Dispense date

However, provider is different

o Fail N256-NDC/different provider in file for date of service
o Fail N257-NDC/different provider in database for date of service

Effective Date: 7/1/07 -43 - Revision Date: 12/5/2007
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CRS Resync Requests

Introduction:

The Office of Program Support recognizes that there may be occasions when a CRS Contractors
will need to have a file of all data as reflected in the ADHS computer system. This type of
request is called a “resync” and may be utilized by the CRS Contractors for the purpose of
performing reconciliation or due to processing problems.

Request Process:

The CRS Contractors must coordinate with their OPS Representative to schedule a “resync” by
sending an e-mail to their OPS Representative and copying the ADHS Encounter Manager with
the request. The Request must contain the following information:

o CRS Contractor’s name

o Type of resync(s) requested:
v' AHCCCS Eligibility
v' Encounter

o Date range:
v' Fiscal year (July 1 — June 30)
v’ Calendar year (January 1 — December 31)
v Any other time increment (quarter, month, etc.)

The OPS Representative will forward the e-mail notification to the identified ADHS/IT contact
and will copy ADHS/IT Management.

Request received prior to 2:00 p.m. should be completed in approximately 2 — 4 hours. Requests
received after 2:00 p.m., files will not be made available until the next day.

The OPS Representative will be notified by ADHS/IT when the files are available on the FTP

Server. The OPS Representative will then notify the C CRS Contractors via e-mail with the file
names.
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OPS/CRS Contractor Data Validation Review

Introduction:

The purpose of the data validation site review is to evaluate the process of the CRS Contractor to ensure they are
accurately, thoroughly, and timely reporting their encounters. Additionally, it is an opportunity for ADHS/OPS to
perform a data validation study with the contractors similar to the yearly AHCCCS study.

A data validation representative from ADHS will perform one site review; per quarter; per Site. It is the CRS
Contractor’s responsibility to select the members to be reviewed.

Sample Selection Process:

ADHS/OPS will review fifty (50) medical record charts per review. The Site is responsible for randomly
selecting the medical records to be reviewed and making sure the records are available at the time of the review.

The CRS Contractor is required to provide OPS, when requested, a complete schedule of available dates for the
review at least 30 business days prior to the beginning of the review quarter.

Quarterly Data Validation Review Schedule

Review Quarter Dates of Service Reviewed
Ending March 31 July, August & September
of previous year
Ending June 30 October, November & December of
previous year
Ending September 30 January, February & March
of current year
Ending December 31 April, May & June

of current year

Example: In June 2006 the quarterly review will be for services provided in October, November and December
of 2005.

Site Review:

OPS will review the medical records pulled by the contractor, each medical service will be reviewed and coded by
the OPS Data Validation Representative. The service code, place of service, modifier, number of units, and
diagnosis code will be documented on the ADHS/OPS Data Validation Site Review Summary spreadsheet
(Attachment 1) as the appropriate code for the services documented by the provider. OPS will review medical
record findings with the Site prior to completing the Review.

After the on-site visit, the ADHS data validation unit will review the encounters on file in the CRS system to
determine if the claims have been submitted and verify that there are no discrepancies between the service codes,
place of service, modifier, number of units, and diagnosis codes documented in the medical record and the
encounter data.
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ADHS/OPS CRS Data Validation Review Summary
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Completion of Spreadsheet:

There are five sections of the Data Validation Site Review spreadsheet that will be completed by the Data
Validation Representative. The sections are Per Audit, CRS System, Contract Review and Errors Found.

Per Audit- to be completed on site during the Site Review:

O O O O

o O

Client name and ID, enter from the medical records.

Date of Birth (DOB), enter from the medical records.

Provider ID, enter from the medical records.

Date of Service (DOS), review medical records and indicate the dates of the services within the review
period.

Service Code, review medical records and list the appropriate service code for the description provided.
Modifier, review medical records and list the appropriate modifier for the description provided.

Place of Service, review medical records and list the appropriate place of service code for the description
provided.

Units, review medical records and list the appropriate units for the service description provided.

Diagnosis Code, review medical records and list the appropriate diagnosis code for the description
provided.

Per CRS- using the Children’s Rehabilitative Services System the Data Validation Representative will complete
after returning to ADHS. Entering the client, provider and date of service information the representative will see
a list of all the services received as encounters.

O O O O OO0 O O

ICN, list the internal control number assigned to the located encounter

DOS, list the date of service as it was submitted to CRS on the encounter.

Service Code, list the service code as it was submitted to CRS on the encounter.

Modifier, list the modifier as it was submitted to CRS on the encounter.

Place of Service, list the place of service as it was submitted to CRS on the encounter.
Units, list the units of service as it was submitted to CRS on the encounter.

Diagnosis Code, list the diagnosis code as it was submitted to CRS on the encounter.
Rec’d Date, list the received date of the appropriate encounter as it was submitted to CRS.

Rate Review- Data Validation Representative will complete after returning to ADHS. Entering the contracted
amount for the services provided as identified by the CRS Contractor and the amount paid on the encounter.

O
O
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Error Found-this section will be used to indicate any error found when the Per Audit section is compared to the
Per CRS section.

o Omission, an omission error will be called when a service is identified in the medical record but is not
found in CRS.

o Timeliness, a timeliness error will be called when the received date in CRS is greater than 210 days from
the last day of the month in which the service was rendered.

o Correctness/Service Code, a service code correctness error will be called when the service code from the
medical record does not match the service code in CRS. A correctness error on the service code includes
the modifier and place of service.

o Correctness/Diagnosis, a diagnosis code correctness error will be called when the diagnosis code does not
match the diagnosis code in CRS.

o Correctness/Units, a units error will be called when the do not match the units in CRS.

o Non-billable, a non-billable error will be called when documentation is found in the chart that does not
substantiate a billable service or when an encounter is found in CRS but documentation was not found in
the chart.

o Comments, the comments section will be used to further explain any errors or additional findings from
the review. The comments will also indicate if the error is also in the CRS system.

After the Site Review:

Within five business days after the Site Review, the Data Validation Unit will prepare and issue a summary of the
site review to include the number of records reviewed, the number of errors found, the review score, any training
issues identified, and if required, requests for corrective action. ADHS will give the CRS Contractors a date by
which the omission errors must be submitted. The CRS Contractors will also be required to correct and
resubmit the correctness errors by that same date. The Data Validation Representative will copy the CRS
Representatives on all correspondence.

Number Number of Error
Type of Error Reviewed Errors Rate
Correctness: Service Code
Correctness: Modifier
Correctness: Place of Service
Correctness: Units
Correctness: Diagnosis Code

A single encounter may have more than one correctness error, however the encounter
will only be counted once in the total calculation

Timeliness
Omission
Encounter Encounters Error
Total w/Errors Rate
Total

The CRS Contractors has 30 days to review the response and either address or challenge the findings or provide
information on when ADHS can expect all corrections to be completed. The ADHS data validation unit will
review the response submitted by the CRS Contractors who will then be notified, within 2 business days, if the
plan is accepted. If the response is a challenge, the Data Validation Representative reviewing the challenge must
provide a response to the CRS within 5 business days.
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Providing Information:

Monthly, the Data Validation Representative will provide the OPS Representative with an update. It will be the
responsibility of the OPS Representative to copy the Data Validation Representative on the “call for agenda
items” that is sent to the CRS Contractors prior to the monthly workgroup meeting. At that time it will be the
Data Validation Representatives responsibility to provide the update, which will include any outstanding
responses due from the CRS Contractors as well as a status on any ADHS deliverables. In addition, the Data
Validation Representative will advise the CRS Contractors of any AHCCCS activity.

If fraud is suspected at any time during the ADHS/OPS Site Review, the suspected fraud will be reported to the
ADHS Corporate Compliance Officer.
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DV Site Review Attachment 1

ADHSIOPS CRS Data Validation Review Summary
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AHCCCS Study

Introduction:

The Centers for Medicare and Medicaid Services (CMS) requires AHCCCS to oversee and
submit progress reports on the encounter data collection process. AHCCCS performs yearly data
validation studies to meet this requirement. All AHCCCS contractors and subcontractors are
contractually required to participate in this process. In addition to meeting the CMS
requirement, the data validation studies enable AHCCCS to monitor and improve the quality of
encounter data.

Sample Selection Process:

The sample size for each contractor is re-calculated each year. The size is determined using the
detailed “Random Sample Calculation” methodology documented in the AHCCCS Encounter
Data Validation Technical Document. The sample size indicates the number of
encounters/services AHCCCS intends to review for the data validation study.

Medical Record Collection Process:

AHCCCS creates a report for each CRS Contractor identifying the clients selected for review.
The ADHS Data Validation Specialist will send the CRS Contractor the appropriate portion of
the report and a computer disk that identifies the clients that are included in the data validation
study. The CRS Contractor is responsible for identifying where the medical records are housed.
The CRS Contractor must forward the list of where the medical records are kept to AHCCCS by
the date specified. AHCCCS will prepare a letter to notify the CRS Contractor about the data
validation process and its requirements. The CRS Contractor must locate the medical records for
each of the clients requested and must forward the medical records to AHCCCS by the date
specified.

Type of Errors Examined:

AHCCCS will review the medical records to determine what services the clients received. The
services received will be compared to the encounters submitted to determine what types of
errors, if any, exist. To comply with CMS requirements three types of errors are examined:

o Correctness-an error is assessed when the dates of service, procedure code and or
diagnosis code in the encounter were incorrectly coded according to the
medical documentation

o Timeliness- an error is assessed when the encounter is received by AHCCCS more than
240 days from the end of the month in which the service was rendered, or the
effective date of the enrollment

o Omission- an error is assessed when provider documentation indicates that medical
services were rendered, but an encounter was never received at AHCCCS
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Preliminary Report Distribution, Review and Challenge

A preliminary report will be prepared and will be distributed to each CRS Contractor. This is the
only opportunity that the CRS Contractor has to challenge the errors identified by AHCCCS.
The CRS Contractor is responsible for identifying any errors that they want to challenge in the
AHCCCS preliminary report. The CRS Contractor should review the preliminary error report
and perform a comparison to data from the client’s medical records and/or the CRS Contractor’s
system. Each challenge must be supported by additional documentation. Types of additional
documentation include, but are not limited to:

o PMMIS screen prints
o CRS screen prints
o Screen prints from the CRS Contractor’s internal system

All documentation required to support the challenge including the Data Validation Challenge
Form (Attachment 1) must be submitted to OPS by the date specified. If the documentation does
not support the challenge, the challenge will not be processed and forwarded to AHCCCS.
Methods for Challenging Errors:

The type of evidence that is required to successfully challenge an error is dependent on the type

of error identified. This section describes some the techniques that may be useful in challenging
data validation errors.

Remember: This is the ONLY opportunity for the CRS Contractor to
challenge the errors identified by AHCCCS.

Correctness Errors-The CRS Contractor or the provider must:

o Submit documentation outside of the medical record supporting that the code or date on
the encounter is the clinically correct code or date

o Show that the ICD9 diagnosis code in question did not require a 4™ or 5™ digit at the time
the service was provided

Timeliness Errors-The CRS Contractor or the provider must:

o Document that the encounter could not be submitted in a timely fashion at AHCCCS
because of system problems at AHCCCS during the relevant timeframe.

o Show that the encounter referenced is an adjustment and that the original encounter and
the adjustment were both submitted in the correct time frame.

Omission Errors-The CRS Contractor must document that the encounter should never have been
sent to AHCCCS because:
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o The client was not eligible for Title XIX or XXI services
o The service was not covered by AHCCCS
o The provider was not eligible to bill for Title XIX or XXI services

Challenge Received:

The Data Validation Unit will review the preliminary report and the challenges submitted. The
Data Validation Unit will create one unified challenge response containing all documented
challenges noted by the CRS Contractor. This along with all the supporting documentation
submitted will be forwarded to AHCCCS.

Final Report:

AHCCCS will review the challenges and documentation submitted. This review will result in a
final report that is distributed to the appropriate CRS Contractor. Included with the final report
is the sanction assessed by AHCCCS: the AHCCCS sanction calculation process is a complex
multi-step process. Details regarding the AHCCCS sanction calculation process can be found in
the AHCCCS Encounter Data Validation Technical Document. The ADHS process for passing
the AHCCCS Sanction on to the CRS Contractor is as follows:

o ADHS takes the total sanction dollar amount and divides it by the total number of errors
from AHCCCS, which results in a sanction amount per error.
o The sanction amount per error is then multiplied by the number of errors for each CRS
Contractor resulting in a final sanction amount per CRS Contractor.
Note: This process is valid for both the “A” and “B” Study.

Collection of Sanction:

ADHS will withhold the final sanction amount from the capitation paid to the CRS Contractor
each month.
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Attachment 1

Crivision of Behavioral Health Senices DBHS Received D ate
Office of Program Support Services
2122 East Highland, Suite 100

P hoenix, Aizon a 25016

P hone: (502 3212991

F 3z (B02) 5520022

Data Validation Challenge

Prefiminary Results are the Only Opportunity to Challenge the AHCCCS Data walidation Findings

CRS Site: O Phoenix O Flagstafr O Tuc=on O Yuma
CRS Representative: Phone:

Client Information:

Client Mame:

CIS Client 1D AHCCCS Client 1D:
Challenged Error:

O Ormission O Correctness O Timeliness
AHCCCS Tracking #

1 [ AHCCCES CRM:

Explanation of Challenge:

Pleaze note: Without proper and legible documentstion sttached the challenge will nat be forwarded to AHC CCS and the
challenge wil be considered unsubstantiated.

Regquired Documentation:

O IS Screen Print O PMMIS Screen Print O RBHA Internal Screen O Cther Information &=
Print Meeded to Support Claim

For ADHS Use Only: ADHS Reviewer:

O Challenge Referred to AHCCCS Drate:

O Challenge Determined to be BHS Responsibility
O Challenge Determined to be RBHA Responsibility

Camment:
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Tidbits

Introduction

The Office of Program Support (OPS) produces a monthly newsletter called Tidbits that is posted
on the ADHS/DBHS website at http://www.azdhs.gov/bhs/tidbits.htm . The purpose of the
Tidbits is to keep the RBHAs and the CRS Contractors up to date with OPS changes, edit alerts
and encounter processing information. The following is an example of the first page of a Tidbits

issue:

Effective Date: 7/1/07

Arizona Dept. of
Health Services

Tidbit

Arinnnm

Department of
Hiealth Services

OFE Tdbis & a =onthly pubbzation of ha Asipona Deparimwnt of Haalt Sarvices, Drdsicon of Setavien’ Heath Senacos, OMce of Progros Suppo® Sendcos
150 Moeth LBl Aveiae, 2l Foor, Plamid AT B5007
b b

Bl

Special Day Runs and Test-
ing

As discussed in the REHANT and En-

counter Workgroup meetings, DBHS

will only be accepting special day
runs every Wednesday. This is being dons to ensurs
DBHSAT can focus on other projects through the re-
mainder of the week.

If @ RBHA wishes fo perdform a special day run. they
must coordinate it throwugh their designated REHA
Representative by deing the following:

- Provide an electronic request. by Moon on Tuessday.
including encounter wolumes and specific details of
what is being submitted and why. OPS will sither ap-
prove or deny the request per an electronic responss
that will be sent out by COB on Tuesday.

* Ensure that files are submitied to the FTP server by
10:00am on Wednesday. Please do not post files to
the server, for a day run, prior io Wednesday as they
may be picked up in the nightly process.

MPI Testing

Az you all know, DBHS officially started the NFI test-
ing process on March 1, 2007. The May 1, 2007, CIS
MNPl implementation is now here. The Office of Pro-
gram Support (OPS) would like fo express apprecia-
tion to all the RBHAs for their dedication and hard
wiork in making the WPl Testing process a success
owver the past two maonths!

QPSS urges the REBHAS to ensure providers are obtain-
ing MPls and submitting them to AHCCCS in the
proper fashion.

MNPl Taxonomy codes

Confused about Tazonomy Codes? Go to:
e e Tl

Meed io see a list of Tazonomy Codes? Go fo:
http:iweww woe-adi.comicontentiview5 152289

-54 -

Submission of Form CMS-1500 (08-05)

CMS is instructing contractors to reject Form CMS-
1500 {1200} claims received starting July 2, 2007.

Providers will now be reguired to begin submitting the
orm CMS-1500 (08-05) beginning July 2. 2007, For

mizre information on this matter, pleass click

an the following limk:

hitpoffwewrw.cms hhs gowitransmitialsidownloads/R 127

4CP pd

Coding Q & A

Can a prowvider bill Individual counssling
and Level | Residential on the same day?

¥es. Based on the B2 and BS Matrixes, as
A well as the Coverad Services Guide. There

are no billing limitations, which would

prevent those fwo codes being  billed
together on the same day. As always, documentation
is key when billing any service.

Where should one encounter the Diagnosis
Code for a client?

The Diagnosis Code should be encoun-
A tered from the most recent assessment. if

howewver, during the course of an audit, the

assessment falls after the date range in
question the Diagnosis Code should then be taken
fram the mast current assessment for the date range
in question. Please note that if 3 Diagnosis Code is
present, it must be signed and dated by an individual
who mesis the applicable requirements A A.C. RB-20-
202 (i.e. a Psychiatrist or a Behavioral Health Medical
Practiioner).
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System Service Requests

Introduction:

A System Service Request (SSR) is used internally by the Office of Program Support (OPS) to
notify ADHS/IT of system changes/modifications needed in the Children’s Rehabilitative
Services System (CRS). An SSR can also be used to request research of encounter issues or to
request reports. For understanding, the process for the SSR is described below.

Create an SSR (ADHS process):

OPS staff can access the SSR database using the icon found on their desktop.

SSR Main Menu (for informative purposes)

il

System Service Request (S5R) Database

__| AddNew SSR Record

Open S5F Screen
_| Reporting Menu
_I Exit Databaze

Add New SSR Record — Open SSR Input Screen to enter a new SSR
Open SSR Screen — Open SSR Input Screen to view all existing SSRs
Reporting Menu — Go to Report Menu

Exit Database — EXit system

O O O O
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Adding a New SSR Record

The following information is to be completed to add a new or change an existing SSR.

SSR INFO TAB

Note

O O O O O O O O O O O

O O O O

B3 55R FORM TABLEZ : Form o (] 3

P | SYSTEM SERVICE REQUEST (S5R) INPUT FORM

o |
g 3 HELP! | SAVE | PRINT | Print UA
* Required fields in yellow * Signoff

S5R ID: i 0003 S55R TITLE: !UB-QZ Unit Yalidation Edit

SseINFO | inFozmevisions | s | BHsTESTING | StenaTURES |

REQUESTED BY: [Ruth Bateman =] REqDATE:[  2fejzonz
CONTACT: | J== |
DIVISION REQUESTED B¥: [oPS -] CLASSIFICATION: [Production Fix |
comMpLETIONEY: [ PRIGRITY; JHoh =]
REQUESTED IMPLEMENT: [ PRIORITYORDER: |
REHAS NOTIFIED: STATUS: Il:ompleted - Implemented

DOCUMENTATION ATTACHED: I Yes 'I COMPLETED: I 5/20/2002

S5R. DESCRIPTION:
Add revenue-codes skarting with 15 ka edit, Add acceptable bill-bypes that go with patient-status

Record: 14 4[] 3k |k ]r#] of 510

> Required fields are in yellow.

SSR ID — Number automatically generated by SSR database
SSR TITLE - Brief description of request
REQUESTED BY - Name of requester + DATE - Date request was created
CONTACT - Contact for questions regarding the request, if different from the Requester
DIVISION REQUESTED BY - Requester's Division (pull down list)
COMPLETION BY - If applicable, date the request needs to be completed
REQUESTED IMPLEMENTATION - If applicable, requested date for
implementation
RBHA/CRS NOTIFIED - If applicable, date RBHA/CRS were notified of change
DOCUMENTATION ATTACHED - Yes/No (default = "No")
CLASSIFICATION - Type of request (pull down list, default = "Enhancement”)
PRIORITY - Requester's priority for request (pull down list, default = "Normal")

% Emergency: Agency services immediately negatively affected

% High: Important to Agency/Division - Complete after any emergencies

% Normal: Change request will increase production - Complete as scheduled
PRIORITY ORDER - Order in which requests will be prioritized and worked
STATUS - Status of request (read-only, see ITS Tab to edit this field)
COMPLETED - Date request was completed (read-only, see ITS Tab to edit this field)
SSR DESCRIPTION - Detailed description of request
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INFO2/REVISIONS TAB
s rorvTapiezrorm o
4 SYSTEM SERYICE REQUEST (SSR) INPUT FORM i |
P ua
* Required fields in yellow * HELES | 2ANE | PEINE | ;;;;oﬂ

SsRID: [ 0003 SSRTITLE: [UB-92 Unit Validation Edit
SSRINFO  INFOZ/REVISIONS |175 | BHS/TESTING | SIGMATURES |

SCEMARIO!:

BEMEFITS:

1t will include resvvenue codes starting with 15 in the edit check, It will ensure that
discharge bill-tvpes are used with patient: status 20 {client deceased).

REWISION DATE: I £/E/2002

55R REVISION:

If revenue code starts with 11, 12, 13 or 15, then

if it the last dav of the month {all Ubs) or

If it is a provider bype 78, BL BZ or B3 and it is the first day of the month or
If it is a provider bvpe 78, B1, B2 or B3 and the revenue code is 18x, or

if ({patient-status = 30 AND

bill-type = "112" or '113" or "122' or 1237 OR

(patient-status = 20 AND

bill-type ="111" or '114" or '121" or 124" OR

(patient-status is '02' thru '06" ARD

bill-bype = 11130

Record: HI 4 “ 3 b [ P1e#|af E10

o SCENARIO - A descriptive example of the problem or change

BENEFITS - A description of any/all benefits of the request

o REVISION DATE - Date of revision (Note: If there are multiple revisions, note the
revision date for each one in the SSR Revision description field).

o SSR REVISION - If applicable, a description of change to original request

o

After the SSR form has been completed it must be signed by the OPS Manager or the DBHS
CFO.

Distribution of an SSR:

After an SSR is written and the originator has obtained all of the required signatures the SSR is
distributed to the appropriate ADHS administrative Staff. The Administrative Staff will then:

o Make 2 copies of the SSR including any attached documentation
o Hand deliver the original SSR including all attached documentation to the ADHS IT
department
o Deliver one copy including documentation to the SSR Originator
o The remaining copy will be used to create a testing folder which will be delivered to the
Testing Unit.
It is the responsibility of the SSR Originator to follow-up on the

progress/completion of the SSR request
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Training Requirements

Introduction:

CRS Contractors are required to provide on-going training to their providers for submission of
claim/encounter data.

Encounter Related Training:
The OPS Encounter Unit requires the CRS Contractor to provide evidence of on-going training
that has been provided. The following evidence will be submitted at the monthly OPS/CRS

workgroup meeting:

o Sign-in sheets for any training that took place in the previous month
o A brief description of the training provided

Data Validation Related Training:

The OPS Data Validation Unit requires the CRS Contractor to provide training to any provider
with a data validation review error rate greater than 10%. The following evidence will be
submitted at the monthly OPS/CRS workgroup meeting:

o Sign-in sheets for any training that took place in the previous quarter
o A brief description of the training provided

OPS Training Available

Any Site that would like to arrange training should contact their assigned OPS Representative.

Effective Date: 7/1/07 - 58 - Revision Date: 12/5/2007



Office of Program Support
Operations and Procedures Manual

CRS Administrative Review

Introduction:
Annually the ADHS/OPS conducts an Administrative review of each CRS Contractor.

Monitoring and Scoring of the Administrative Review Standards is performed throughout the
review year based on the following established policies/procedures.

Standard:

The Contractor has developed and maintained a system that meets claims/encounter data
processing requirements defined by ADHS.

Scoring:

There are four elements that apply when evaluating the final score for meeting

claims/encounter data processing requirements defined by ADHS:
o Meeting a 90% Acceptance Rate
o Meeting performance measured by the 210 Report
o Meeting the CRS Site’s submission schedule and meeting performance measured

by the Aged Pends Report.
Here is how each element is rated:
e 90% Acceptance

The total number of all encounters accepted / the total amount of all encounters
submitted = passing/failing percentage

- If the final percentage is 90% or above Score = 100%
- If the final percentage is below 90%  Score = 0%

e 210 Report
The total amount 210 PD / the total amount of encounters accepted = percentage

Take the percentage and subtract by 100 to receive the final score
e Submission Schedule
Each CRS Contractor should have 12 months worth of submission data to review for the
Admin Review period (7/1/06 — 6/30/07). If a CRS Contractor does not meet it’s

predetermined submission schedule, for any one of the three form types, within a month,
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it will be determined that they have not met the requirements of their submission
schedule.

There are 12 possible points a CRS Site can obtain: Each month the CRS Site meets its
submission schedule requirements; 1 point will be awarded. Each month the CRS Site
fails to meet its submission schedule requirements; 0 points will be awarded.

The total points awarded / total months = percentage

(12/12) = 100%
(11/12) = 92%
(10/12) = 83%
(9/12) = 75%
(8/12) = 67%
(7/12) = 58%
(6/12) = 50%
(5/12) = 42%
(4/12) = 33%
(3/12) = 25%
(2/112) = 17%
(1/12) = 8%
(0/12) = 0%

e Aged Pends
The total number of pends > 120 days / the total number of pends = percentage

Take the percentage and subtract from 100 to receive the final percentage for this
element

Each element should now have its own percentage. Add all acquired percentages
together and then divide by 4 (the sum of all the elements). This will result in the final
percentage, for this standard, which should be scored against the standard Admin
Review scale:

90 - 100% Full Compliance

75 - 89% Substantial Compliance
50 - 74% Partial Compliance

0 — 49% Non-Compliance
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Standard:

The CRS Contractor submits an accurate and timely override/deletion log from providers to the
CRS Contractor and for encounters from the CRS Contractor to ADHS in accordance with OPS
submission schedule.

There are two elements applied to the evaluation of the final scoring of the Administrative
Review standard: timeliness and accuracy. The CRS Contractor must submit the
override/deletion log by the OPS requested deadline and the file must be formatted according to
specifications of the file layout. Each CRS Contractor should have submitted four
override/deletion logs during the review period.

o The CRS Contractor submitted all four Override/Deletion logs timely and accurately — 100%
(Full Compliance)

o The CRS Contractor submitted three out of the four Override/Deletion logs timely and
accurately — 89% (Substantial Compliance)

o The CRS Contractor submitted two out of the four O/D logs timely and accurately — 74%
(Partial Compliance)

o The CRS Contractor submitted one out of the four O/D logs timely and accurately — 49%
(Non-Compliance)

o None of the O/D logs submitted by the CRS Contractor were timely and accurate — 0%
(Non-Compliance)
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AHCCCS Operational and Financial Review

Annually, AHCCCS will conduct an Operational and Financial Review (OFR) of ADHS and
CRS in order to determine if there are organization, management and administrative systems in
place capable of fulfilling all contract requirements including those areas related to encounter
submission and data validation.
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Svystem Access Requests

Introduction:

Some CRS employees will need access to the ADHS/CRS and/or AHCCCS/PMMIS claim
systems to perform their job duties. The procedures to obtain a CRS and/or PMMIS IDs are as
follows:

CRS

Two forms must be completed to request a CRS user ID. The employee requesting the login ID
must complete and sign both forms. To obtain copies of the CRS forms, the CRS Site should
contact the ADHS/DBHS Corporate Compliance Office.

o ADHS Computer User Registration Request Form (Attachment 1)
o ADHS User Affirmation Statement (Attachment 2)

The requestor should fax both signed forms to the ADHS/DBHS Corporate Compliance Office at
fax number (602) 364-4736. The Corporate compliance Officer will review the forms to ensure
they are complete and will forward the request to the ADHS/IT department. ADHS/IT will
assign an appropriate login 1D and password for the new user.

PMMIS

Two forms must be completed to request a PMMIS user ID. The employee requesting the login
ID must complete and sign both forms. The CRS Contractor may obtain copies of the AHCCCS
security forms at the following website:
http://www.ahcccs.state.az.us/Publications/Forms/PlansProviders/02-001F.doc

o AHCCCS User Access Request Form (Attachment 3)
o AHCCCS User Affirmation Statement (Attachment 4)

The CRS Site should fax both signed forms to the ADHS/DBHS Corporate Compliance Office at
fax number (602) 364-4736. The Corporate compliance Officer will review the forms to ensure
they are complete and will forward the request to AHCCCS. AHCCCS will assign an
appropriate login ID and password for the new user.
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Attachment 1

ADHS COMPUTER
USER REGISTRATION REQUEST FORM

MAIL TO: Secanty Admunistration, 175, 1740 VY. Adams, .E'.l’;-c-em}:, 5007
FAX ¥ (B02) 542-1235 E-MAIL: SECURITY PHOHE % (B02) 542-2810

Flease O Add Reguest Dafe:
O FRemowe
O Change Effective Dafe:
Last Hame First Hame fd T Waking Tifle
[FRINT]
OfficerSecion Fhy=sizal Location Fhone

O fve following sy sfemsizoglicalions:

O ACPTC O HEPRA O HEFZ O BHSEA O DHEA O ECCA
LaMs = O EmSA O FHSA O FL=A O 1754 O LaBo O LaBAd
O FHSA 0O TuUcH O wRSA
MNT Servers = [ BHSHNT
OTHER = @O Internet
AaLs = O AMS OCTS
EEMS = O AlB 0 EMF 0 EmMT
EHS = @O CIS O O [ OHR Adhoc= (O CIS [O O%A O OHR )
O Rs O IRs
CFHS = 0O CRS O CATS O CATS Claims [ Hith Stat 0 Sensonr
oirR= O abs
EDc= 0O ASlS O BCR O sTD
FIN SwCs= O AEDWY O EFR O POTEY O FFTS O Supply
fooel 0O UsSAS O HRMS O Fix asset [ Cratagny Acct:
FHS = [ Birh O Death O ATs
sLs= 0O cLas OO RLIMS [0 ELBIS O LTS O CLIA
ITs = 0O Unix O AppWior:
ORACLE: 0O asit O tw O cist Ocrst O natt O owrst
O a=sip O pw O cisp O crsp O natp O wrsp

Ofher Insfruciions:

Supervisor (PRINTL

Supervisar Sigrafure: Phame:
Ozfz Owrer Signafume: Phame:
Offce:
Comaleded O F  F

The following kas beer: O Added O remowved O Changed

Login 10 Internet D LM

Camrrirenfs:

Sigred:

Security Administratar
wammon_fEvEommsiHew Lser ser_reg - Edoc [E TR RIS
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ADHS COMPUTER

USER REGISTRATION REQUEST FORM

INSTRUCTIONS

Fill out the top part of the form per the followwing instructions:

AddfRemoveChange

Request Dae

Effective Dae

lzer Mame

Wiark, Trtle

OfficerSaction

Physical Locaion

Phone#

PppliSy stems

Cther Instr
Supwr. Mame

Supwr. Signaure

Phone#

Oata Owner Sign.

Phone#

Office

Check one ofthe boxes to indicae which acion i needed. (Required Held}
Eniter the date this form is being filled o, (.2, NOW) {Regesnen’ Fiedof

l request is NOTto be done within 2 days, enterthe dae the requested action
iz needed, if blank, the request will be done within 2 days.

FRINTthe complate name. (Last Name, First Name, and Middle Intial) User
Hame=

Enter the working title of user. i the uzeris an ouside corsuktant, write
CONSULTANT inthis space. {Required Fielo}

Eniter the name of the office AND section whers the userworks. fRegesned
Field?

Uzer's work location. fReqgoired Fia'of
Erter the phone number ofthe wser. fHe qeired’ SHeld'?
k thiz fomn is being filled out for 3 client user (j.e. non-ITS emplogee’) chec off

orl y the particular application(s) (e, BOR, CLAS, USAS), into whichthe user
nezeds to be added or remowed.

It thistom = being tilled out tor 115 personnel who need general accessto 3
computer system, ako chedk those systames.

Wirite ary other specific instrudions the Securhy Administrator will need to know
FRIMTED Supervisor Hame. fRequeired Seldf

Supervizor's signature OMLY! Fommns with ary ather signature will not be
processed. fRageyren’ Fielof

Eniter the phone number where the Supervizor can be reached ifthere are amy
questions. {Reguired Fiefof

Signature of the Person, ortheir designee, responsible forthe data for which
access i being requested

Enter the phone number where the Oata Owner can be reached ifthere are
any questions

Enter the name ot the ofhce where the Usta Uwmer works .

Mail, hand deliver, E-MAIL, ar FAX thiz request to the Security Administrator. (The mail
addrezz, E-MAIL name, and FAX & are at the top of the request form.] The request will be
processed within 48 hours after being received.
(EXCEPTROIN: ¥a user neads to be immediately rersroved fom the system,
calf thre Secariy Administrator to Boilitate special processing
reguirenrents.)

When the request has been proceszed, a copy of the completed form showing the login
name and Internet 1D, (if applicable), will be returned to the requestar by Inter-office Mail.
Each newy user added will alzo receive in a sealed envelope | their own unigue USERID and

IMITIAL password.
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Attachment 2

ARIZONA DEPARTMENT OF HEALTH SERVICES
USER AFFIRMATION STATEMENT

Thumre beer thade omrate ard mnderstand that 41 perscree ] who bane access to the Arizota Departriert of Health Services (DHS)
data are bowmd b applicable loars, males snd DHS directives ard are Tecponsible for THS data.
I apree to abhide by all apphicablelaws, rules amd DHS diveciives, and Ipledge to refram from any and all of fhe fdlowmng:

1. Fevrealing DHS data to v person of persos oiteide or within DHS o hatre oot beer, specifically axthorized to rec eme
sich data.

2. Aftertpt gz or achiewing access to DHS data not genmane to moymandated job dities.

3. Ertermgfatteringforacing DHE data for ditect or mdivect persorial gain or adwartaze.

4. Entermgfatteringfeoracing DHE data malicionshye or in retribagticn for real or fmagined shnse, or for personal arroicement

5, Teing DHE wordsstatione , priviers , adfor otbwer equiperert for otber thee o related pooposes,

., Uiz another persops) personal ogo D and pasoarord.

T Fevrealing mer persotial logom I and pasoaord to anothe perso.

N Deking arother person to Teweal ki et personal DHE logon ID ated pasoanord.

In rdatiom to Ty refponsdhilities reparding the propriaary dghts of The aohers of companber sofiware witized by DHS 1
recognize that:

1. DHE licerces the nee of corppnater sofbarare fromn o wardety of oateide compandes. DHE does not o this sofbarare or its
Telated doomrentation and mlecs athorized by the cofbarare dewreloper, does ruot heaeee the Tight to reproduce 1.

2. Wbt eed or 4 local ares vebaords or on moaiple machares | anploreesicordractors shall nee the sofbarare i accordance
writh thee licerce aarestrent.

3. Employeesfcontractars weho know of any misuse of sofbware or related docuomentation vathin the agency shall
notify their managersupernvisar, orthe depatment secuty administrator.

. Employeesfcontractars making, acquinng orusing unauthorized copies of computer software, or using
personadl non-0DHS software are subjectto punitive action in accordance with agenay guidelines as approprate
to the dreumstances.

5. According to U. 5. Copyright Law, 17 USC Sections 101 and 505, illegal reproduction of sotbmare can be
subjectto criminal damages up to $250,000 andfor up to S5 years impizonment

. In the eventthat an employee is sued ar prosecuted far the illegal reproduction of zoftware, hetshe will not be
represented by the Depatment of the Attorney General.

Appropriate actior @il be taker to eroare that spplicable federal snd state loars | regalationes | ad divectites gotemire
copfiderntiality and senmity ave erforced. S breach of poo cedutes ocouming paraiant to this policy o mioase of departimerit
Froperty wehiding corrpaiter progratte | equipetett, shdior data e resnlt i dieciplivan action ehiding digniccal sndfor
prosendtion i acoordarce with aoe applicable provision of loar v hiding Arisora Feviced Stabttes | Section 13-23164.

Ml signabare beloar corfimre that Thagee read this foom and accept Tecporsibility for adbering to a1l spplicable Lo nales | and
DHE dmectives. Faibme to dzp fhic statetrert anill e an that Daall be denied access to DHES data, comtpaater eqaiprietd, ad

SIGRATOET FHONE DELIE

SIGRATOET FHORE DATE

Emtting: Original to Seomity Adnmidrator; Copy 1- Origmator
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Attachment 3

j USER ACCESS REQUEST FORM

IED Security MOD2200

Ef fectiwve Dates

All Add requests must be accompanied by a completed User Affirmation Statement [Form 02-002F)

I. Security Access Requiremente:
Security Acticm: C ada

System RBoosssS: [ Mainframe/PMMIS

C Change O Delets

_ Hetwork/HT O other/Typs

II. Mainframe Access Requirements:

OFLD Group # Printer

EfC Adf Ll L=

Claims Administrator Signature: x

o ok o ok o o .I.:ﬂ.ﬂg TE'l‘.'_ﬂ C':‘l:.'E' ob ob b o o o
Worker-ID'' Type ELite

ANDYOR  Health Plan ID(s):

Group Cwner'se Signaturea:

— x

Mainframs/PMMIS Ussrid:

Last 4 numbers of SEH: T
(for all ADDs only)

III. MHetwork RAccess Requirsmente.

Fead Access [ Write RBccess [

Directory Pathis) or Applicationis):
Epplication Group Mame {RCE

Omly) -

Group Cwmers Signature (ACE Only) . X

If reguired, list below any protected directories or applications to be accessead:
Frod Access =

(ACE)

(ACE) [ Test Rocess

Ppplication Cemere Signaturs:

I

Drotected Directory Owner Signature: x

Copy Network profile from this user:

Networi Userid:

IV. Uaer Informaticm Regquirementes

Hame :
(Last)
Title:

(First)
Telsphone:

Diwisiomn: D=pt @

Authorized By x

Location:

Dates

Title: COMPLIAMCE AUDITOR

Phone: 602 354-4703

V. Security Administratiom.

Receiwsd: Completed:

Comments:

Hotifi=d: By

http-iinfonetpdifformsNS 0OV Secforms/02-001f_pdf

Effective Date: 7/1/07
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Instructions for User Access Request Form

Draite: Enter the sffective date in fomnat mmiddiy.

Section |, Security Access Requirements:
Security Action: Check boxfs) for acton required. All thres may be checked ¥ mulliple actions are to be made to muliiple sysiems.
System Access: Check boxfs) for system fo be accessed or changed. For Mainfrarme, complete secfions (|| and W For Metwork,
comngplete sections 1l and V. For Ceher, indicate which region(s) (PRODCICSIAFRS, CICSPRODMHRMS, =) or
systerns to modfylAdd, and complete section IV and any other related sections.

Note: Do not use this fomm for Oracle requests. Cracle fomns can be found onthe Infonet.

Section I, Mainframe Access uirgments:
OPID: Leavs blank.
Groups: Zee the PMMIS naming standards for comect Group Murmber values.

-

“Long Term Care

Printer: Leaws blank unlzss defining a defaul PMMIS primes.
Worker 1D: If required, enter edther the valid case number provided by the supenisor, or the users frst and |ast initia! and the
ast four digits of the user S5,
~Typec If recuired, enier the comect tao-digt Type code from the PMBES Type Code Tabie
Site: If required, ener the comect three-digit 52 code from the PMMLS Site Code Table.
Buthorized by Group Cwmner: Signature of new user's PMMIS group camer.
EC Adjudication Level: If requined, enter the valid fwo dig? code (01-82)
Health Plan 1D: If required, enter the valid s digit Health Plan D,
Claims Administrator Signature: The Clarns Adrministrator must sign hers if Adjudication Cide andior Health Plan 1D is assigned.
Mainframe Userid: Wil be enfered by Securly Adminisration  a new id is beng crested. I the logon is gong to be Changed or

Di=leded, the requester should enter the user's logon id.

Section lll, Metwork Access Requiremsants:

Pathis) or Applications: If yes, enter 3 valid path name that shows the location of the protecied direciony to be acoessed, or enter the name
of the application to be acceszed. Indicate va the check boves # the access should be read or vtz
{Le. HomesDinShare!Orange!RedBuuel or DADITS, ECS, ERVE, HRTS, HEIS, PARES. PATS, eto.)

Protected Directory Owner Signature: Signature of the Direclory o Appication Owner awlhorzed to gramt access do the protecied Direciory or
Application. Call Security for infernaten on Directorny and Appicstion Dwnzrs.

Copy network logon profile Enter the name or I of an existing user who has access to resounces (direciones, fles, or applications) that

from this user: ihis account should have acoess 1o
Note: This infomation is used fo aid n the general definition of the new user. Access o protected dirscionies or
spplication will not be granted based on the fizld. The appropriate authorzation signaure is akways required for
actass to protecisd rescurces.

Metwork/MT Userid: Wil be enfered by Security Administration § a naw o is being crested. I the logon is gong to be Changed or
Di=leded, the requester should enter the user's logon id.

Saction V.1 ; e .
User Informiation: Enter Mame, Tile. Division, Departrnent and location of wser.
reguired.
Buthorized By Signature, date, tile, mal drog, and exiension of Secunty Representative or Sugeresar,
Soction V. § ity Ackmini -

Secunty Adminsiration section fo be cormpleted by the Secunty Administranor.
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Attachment 4
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

USER AFFIRMATION STATEMENT

| hawe been made aware and wunderstand that all personnel who have sccess to AHCCCS data are bound by
applicable laws, rules and AHCCCS directives. | agree to abide by all applicable laws, rniles and AHCCCS
diractives, and | pledge fo:

1. PReweal AHCCCE data only fo those persons, whether gutside or within AHCCCS, who have been specifically
autharized to receive such data.

a2

Only access AHCCCS data germans to my assigned job duties.
3. Mewver enterfaliererase AHCCCE data for direct or indirect persenal gain or advantage.

4. Mever enterfaltsr'erase AHCCCS data maliciously or in refribution for real er imagined abuse, or for personal
amusernent.

5. Use AHCCCS computer programs, e-mail, terminals, printers, andfor other eguipment only for work-reiated
DUrpOSEs.

G, Mever use another employee’'s AHCCCS Logoen D and password or ask another employes to reveal histher
persanal AHZCCS Logon ID and passwond.

|

Mewar reveal my AHZCCS Logon 1D and password except to the Assistant Director of my division, the Agsncy
Director or Deputy Director, upon request.

Im addifion, | recognize that:

1. AHCCCE licenses the use of computer software from a variety of outside companies. Mether AHCCCS nor its
employess own this software or ifs related documentation and, unless authonzed by the software developer, do
nod hawe the right to repreduce or alter the software or the decumentation.

2. AHCZCS employees should not acquire or use unauthorized copies of computer software.

3. When used on a local area network or on multiple machines, AHZCCE employees shall use the software in
accordance with the license agresment.

4. AHCCCS employzes who know of any misuse of software or related documentation within the agency shall
orompthy notify their managen'supenvisor or Assistant Director.

5. According to LS. Copyright Law, 17 USC Sections 101 and 508, illegal reproduction of scftware can be subject
to crimingl damages up to 32580,000 and’or up to five (5} years impriscnment.

5. The Arizona Attcrney General's Office will not reprasant and the agency will not provide legal reprasantation to
an employese who is susd or prosscuted for the illegal reproduction of softwars.

Appropriate action will be taken to ensure that applicable federal and state laws, regulations, amd directives
governing confidentiality and security are enforced. A breach of procedure cccurming pursuant to this policy or
misuse of AHDCCS property including computer programs, e-mail. equipment and'or data may result in disciplinary
action up to amd including dismissal, andfor prosecution in accordance with any applicable provision of law,
including Arizona Revised Statutes, Section 13-2318.

My signature below confirms that | have read this form and understand it. | accept responsibility for
adhering to all applicable laws, rules, and AHCCCS directives. Failure to sign this statement will mean that
| will be denied access to AHCCCS data, computer equipment, and software.

MEME OF EWPLOVES [Last Fest M) PEm or Type SOMATURE ML DROP DaTE

Aouthg: Pink [arginal) - Employes Personngl Flle: Canary - 1IS0; Green - Emplavas,

HAH R POR S L SRR AFF. OO0 LIRSk |
e B2550
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Operations and Procedures Manual Updates and Revisions

The OPS Operations and Procedures Manual will be reviewed and updated as needed. The OPS
Manger is responsible for maintaining this manual and should coordinate with all functional
areas of ADHS and CRS when there are proposed changes. All functional areas of ADHS and
CRS should coordinate with the OPS Manager regarding any changes in their policies,
procedures, contracts or reference documents that may affect this manual.
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Check Register Review

Introduction:

OPS requires all CRS Sites to submit check registers for all Fee-For-Service (FFS) paid claims
on a quarterly basis to ensure a CRS Site is submitting timely and accurate encounter data.
Check register reviews are scored as part of each Site’s yearly Administrative Review.

Check Register Request:

On a quarterly basis, OPS Representatives send a request to each Site via email stating that the
Site’s check register from the previously ended quarter is due to ADHS/OPS (Attachment 1).
The Site is given 10 business days from the date of the email to submit their check register.

Timeframes to be followed:

o The 1¥ business day of the month the OPS Representative will send an email to each CRS
Site requesting the check register for the appropriate fiscal year quarter.

o The CRS Site will be given 10 business days to return the check register to their
respective OPS Representative.

o Within 5 business days, the OPS Representative will submit a request to the CRS Site for
copies of the checks, either the first paid claim on checks where a single claim was paid
or the third paid claim on checks where multiple claims were paid.

o The CRS Site will be given 10 business days to submit the requested information to the
appropriate OPS Representative.

o The OPS Representative will review the submitted information and provide the CRS Site
with the outcome within 10 business days from the day the second request was received.
CRS Sites will be sent a preliminary letter summarizing the findings along with a
spreadsheet of the claims reviewed.

Check Register Received:

Once the OPS Representative receives a check register, the review will begin. Within 5 business
days of receiving the check register, the OPS Representative will submit a second request
(Attachment 2) and a Check Register Claim Request spreadsheet (attachment 3), via email, to the
CRS Site for the FFS claims and copies of either the first paid claim on checks where a single
claim was paid or the third paid claim on checks where multiple claims were paid. The CRS Site
will be given 10 business days to submit the requested information to the OPS Representative.
Upon receipt of the FFS claims request, the OPS Representative shall begin the sample selection
process.
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Sample Selection Process:

The OPS Representatives have two weeks to research the submitted information by randomly
selecting 20% (not to exceed 150) of the encounters to review for correctness, timeliness or
omission errors. If the check register contains fewer than 30 check numbers associated with Fee-
For-Service paid claims, the entire check register will be reviewed.

How to Determine Encounter Errors:

Correctness: The service dates, procedure code, modifier, units, dollar amounts, and

Timeliness:

Omissions:

diagnosis codes are compared against a copy of the providers’ claim, which is
supplied to the OPS Representative by the CRS Site. If what the CRS Site
adjudicated in their system does not match what the provider billed, a
correctness error will result. If both a correctness and timeliness error are
found on a single encounter, only the correctness error is calculated into the
score. CRS Sites must adjust all correctness errors found and resubmit to
ADHS within 10 business days from the date the preliminary letter was sent to
the Sites.

An encounter must reach the CIS system at ADHS within 210 calendar days
from the end date of service billed, or the encounter is considered untimely,
and will result in a timeliness error. Additionally, adjustments of an encounter
must be completed and accepted into CIS within 210 calendar days from the
end date of service billed to be considered timely.

OPS representatives are to work closely with the CRS Sites before omission
errors are cited because CRS Sites have 210 calendar days from the end date
of service to submit a clean claim to ADHS. The following are the steps an

OPS Representative should follow before calling an omission error:

Contact the CRS Site’s Claims department and request documentation of
claim status.

Determine the date the claim was adjudicated in the CRS Site’s system. The
CRS Site must provide a screen print to document that the claim is in their
system.

If the claim has been cleanly adjudicated in the CRS Site’s system with a
process date prior to the date the check was written, the encounter is not
considered an omission. The CRS Site will be required to submit a screen
print from their claim system demonstrating the above information.

If a claim is older than 210 calendar days from the end date of service and has
not yet been submitted to ADHS, the encounter is an omission.
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If any omissions are identified during the course of the review, the score will
automatically default to a 0% rating.

Scoring the Check Register Review:

Within two weeks of receiving the FFS claims from the CRS Site, ADHS/OPS will compute
each CRS Site’s score by dividing the number of correct claims by the total number of claims
reviewed. If any omissions are identified during the course of the review, the score will
automatically default to a 0% rating. Score and compliance rating are then based on the
following table. Corrective action will be requested as applicable.

Score Rating

90-100% Full Compliance
75-89% Substantial Compliance
50-74% Partial Compliance
0-49% Non Compliance

Preliminary Findings:

Within 10 business days from receipt of the claims, the OPS Representative will prepare and
issue the preliminary findings (Attachment 4) including a spreadsheet of the claims reviewed
(Attachment 5).

Challenges:

The CRS Sites have 10 business days to challenge the preliminary findings of a Check Register
Review from the date of the preliminary letter

Final Score:

OPS Representatives must take into consideration any challenges before calculating the final
score of the quarterly Check Register Review. The final score must be determined within 5
business days from the due date provided in the preliminary letter, and a final letter sent to the
CRS Site stating the number of errors and the final score (Attachment 6).

Correction of Errors:

It is the expectation of the Office of Program Support that all correctness and omission errors
will be corrected and/or submitted within 30 days from the date of the final letter. The OPS
Representative will monitor CRS to ensure corrections are made in a timely manner. If
corrections have not occurred the issue will be discussed with the CRS Site at the Workgroup
meetings.

Admin Review Scoring:
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The Check Register Review process is monitored as part of the CRS Site’s yearly Administrative
Review. Complete information regarding the scoring of Administrative Review standards can be
found in the Administrative Review section of this manual.
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Check Register Request Template Attachment 1

[Date of Request]

In accordance with the following schedule the Office of Program Support is beginning the

[1%, 2" etc.] Quarter, fiscal year [2007], Check Register Review process. Please submit Fee-
For-Service (FFS) check registers for the months of [i.e. October, November, and December]
[Year], to the attention of [OPS Representative] by [10 Business Day’s from Date of Request].

Quarterly Review Month Check Register Requested
October 2006 1% quarter, fiscal year 2007
January 2007 2" quarter, fiscal year 2007
April 2007 3" quarter, fiscal year 2007
July 2007 4™ quarter, fiscal year 2007

If you have any questions please do not hesitate to contact me.

[OPS Representative]
[Title]

[Phone]

[Fax]

[Email Address]
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FFS Claims Request Template Attachment 2

Subject: [FY07 — 2™ Quarter], FFS Claims Request

Dear [Recipient],

Thank you for your response to the previous check register request. ADHS/OPS has reviewed
the check register for the quarter ending [December 2006], and has randomly selected a 20%
sample of checks associated with the Fee-For Service paid claims. The next step in the review
process will be to examine the paid FFS claims. Please submit the third paid claim from each of
the checks listed on the attached spreadsheet. If the identified check contains less than three paid
claims, please provide a copy of the first paid claim. This information should be sent to the
attention of [RHBA Representative] by [End of Month].

Please feel free to contact me should you have any questions or require any additional
information.

Thank you,

[RBHA Representative]
[Title]

[Phone]

[Fax]

[Email Address]
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Attachment 3

Check Register Claim Request

CRS Site:
Quarter Reviewing: Register Month Requested:

Please provide ADHS with the third paid claim from each of the listed checks. If the identified check contains less then three paid claims, please
provide a copy of the first paid claim.

Check Check Vendor Check Invoice Invoice Invoice Payment
Number Date Amount Number Date Amount Amount

Page 0)3
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Attachment 4
Check Register Review Preliminary Letter Template

[Date]

[Recipient]
[Site]

[Street Address]
[City, State Zip]

Dear [Dr./Mr./Ms.] [Recipient],

The Arizona Department of Health Services/Office of Program Support (ADHS/OPS) has concluded its
preliminary findings of the [first, second, etc.] quarter, fiscal year [2007] Fee-For-Service (FFS) Check
Register Review. The claims in the attached Check Register Review Summary have been researched to
determine if omission, correctness or timeliness errors exist. If a claim has both a correctness and
timeliness error, only the correctness error has been calculated in the findings. If any omissions were
identified during the course of the review, the score was automatically defaulted to a 0% rating.

Type of Encounters | Number of | Compliance Score Rating
Error Reviewed Errors Rate 90-100% Full Compliance
Correctness % 75-89% Substantial Compliance
Omission % 50-74% Partial Compliance
Timeliness % 0-49% Non Compliance
Total %

The preliminary score of this review is [ ]%, which represents [Score Rating] Compliance. Any
challenges must be presented to OPS within 10 business days from the date of this letter. If you have any
questions regarding your score or the Check Register Review process, please do not hesitate to contact me
at (602) [Phone Number].

Sincerely,

[Name]
Encounters Unit Supervisor

Enclosures

c: [Name, CFO/CEQ], CRS
[Name] OPS Manager, ADHS
[Name] Office Chief, CRS
[Name] Division Chief Compliance, CRS
[Name] CFO, CRS
[Name] Encounter Manager, ADHS

Effective Date: 7/1/07
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Check Register Review Encounter Summary Template

ADHZIOP S Check Regiger Review Sum mary

Attachment 5

Claim CRS PMMIS Errar Found
2 Correctress
B
Client ID A @ 4 L = = Comments
. " . . N Q f . : . 1 . N o [
D DOS Senvice £ Billed |Diagnosis Date Paid ICH DOS Senvice £ Billed |Diagnosis| CIS Add CRN DS Service g Billed |Diagnosis| PMMIS E EEE O 3
Code | = | Amount | code Code | = | Amount | Code Date Code | = | Amount | Code |AddDate| 2 | 5| &|© g E
= |z o
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TolICkar CEms Duked By the TobICEmS = Soare
CeayC@msz__ _ _ TowmICEmE ___ _ Scoe__ Page 1 ot
Effective Date: 7/1/07 -79- Revision Date: 12/5/2007



Office of Program Support
Operations and Procedures Manual

Check Register Review Final Letter Template Attachment 6
[Date]

[Recipient]
[Site]

[Street Address]
[City, State Zip]

Dear [Dr./Mr./Ms.] [Recipient],

The Arizona Department of Health Services/Office of Program Support (AHDS/OPS) has completed the
[first, second, etc.] quarter, fiscal year 2007 Fee-For-Service (FFS) Check Register Review. The claims
in the Check Register Review Summary were reviewed to determine if omission, correctness or
timeliness errors exist. If a claim has both a correctness and timeliness error, only the correctness error
has been calculated in the findings. If any omissions are identified during the course of the review, the
score will automatically default to a 0% rating.

Type of Encounters | Number of | Compliance Score Rating
Error Reviewed Errors Rate 90-100% Full Compliance
Correctness % 75-89% Substantial Compliance
Omission % 50-74% Partial Compliance
Timeliness % 0-49% Non Compliance
Total %

The final score of this review is [ ]%, which represents [Score Rating] Compliance. It is the expectation
of OPS that all correctness errors will be corrected and submitted within 30 days from the date of this
letter. If you have any questions regarding your score or the Check Register Review process, please do
not hesitate to contact me at (602) [phone number].

Sincerely,

[Name]
Encounters Unit Supervisor

Enclosures

c: [Name, CFO/CEQ], CRS
[Name] OPS Manager, ADHS
[Name] Office Chief, CRS
[Name] Division Chief Compliance, CRS
[Name] CFO, CRS
[Name] Encounter Manager, ADHS
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Coordination of Benefits

Introduction:

CRS Regional Contractors are required to take reasonable measures to determine the legal
liability of third parties who are liable to pay for covered services.

Policy:

CRS Regional Contractors shall cost-avoid a claim if it establishes the probable existence of a
third party or has information that establishes that third party liability exists. However, if the
probable existence of third party liability cannot be established or third party liability benefits are
not available to pay the claim at the time the claim is filed, the CRS Regional Contractor must
process the claim. If a CRS Regional Contractor knows that the third party insurer will not pay
the claim for a covered services due to untimely claim filing or as the result of the underlying
insurance coverage (e.g., the service is not a covered benefit), the CRS Regional Contractor shall
not deny the service, deny payment of the claim based on third party liability, or require a written
denial letter if the service is medically necessary. The CRS Regional Contractor is required to
reimburse providers for previously recouped monies if the provider was subsequently denied
payment by the primary insurer based on untimely filing limits or lack of prior authorization and
the member failed to disclose additional insurance coverage other than AHCCCS.
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Provider Registration

Introduction:

All providers are required to register with the AHCCCS Administration and obtain an AHCCCS
provider identification number.

Providers are required to:

Complete an application

Sign a provider agreement

Sign all applicable forms, and

Submit documentation of their applicable licenses and/or certificates

O O O O

Information may be obtained by calling the AHCCCS Provider Registration Unit at:

Phoenix area: (602) 417-7670 (Option 5)
In-state: 1-800-794-6862 (Option 5)
Out of state: 1-800-523-0231, Ext. 77670

AHCCCS Provider Registration materials are available on the AHCCCS Web site at
www.ahcccs.state.az.us .

National Provider Identifier (NPI)

Effective January 23, 2004, the final rule regarding the National Provider Identifier (NPI) was
published. CMS started assigning NPI numbers to providers last May, and beginning in May
2007 NPIs are required. Providers can apply for an NPI online at https://nppes.cms.hhs.gov or
can call the NP1 enumerator to request a paper application at 1-800-465-3203.

Health Care Providers must communicate their National Provider Identifier’s [NPIs]
directly to the AHCCCS Administration,

The following outlines 3 Options for getting the required NPI information to the AHCCCS
Administration.

Option 1: An electronic mailbox has been established for providers to forward a copy of their
NPI notification via email. This email address can only accept copies of the statement
emailed to the provider from the NPI enumerator. Please note that the Provider
AHCCCS ID number also needs to be included in the email for identification
purposes. This email address is NationalProviderlD@azahcccs.gov.
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Option 2:

Option 3:

Providers may submit a copy of the NPI notification received from the NPI
enumerator, either via mail or fax. Again, the provider’s name and AHCCCS ID
number need to be included on the document. The information should be mailed or
faxed to:
AHCCCS
Provider Registration Unit
P.O. Box 25520
Phoenix, AZ 85002
Mail Drop 8100
FAX: (602) 256-1474

NPI numbers will also be accepted via written notification. Notification must include
the provider’s name, AHCCCS ID number, NPI number and signature of the provider
or an authorized signor.
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